~ MARYLAND STATE ‘DEPARTMENT OF HEALTH ~~ 
| gg hig OF STATISTICAL RESEARCH ole HEUORUS/ 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


° oh 


1. PLACE OF DEATH tem < SIDENCE- (Where deceased lived, if institution: Residence before admission) 
a. COUNTY Mew a, STATE b. coun TY 


MARYLAND Moped ga ate 
b. pp DR TOWN (if an corporate Timits, c. LENGFH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL 4 ai 6 nearest tow! 
a e \e. hea 


write ay and give ante town) \ 
> Wee eno 


enw =e 
d. NAME HOSPITAL OR eT ares (if a In hospital, give street address) |} d. STREET ADDRESS e. IS SIDERGE 


Hola Qvess HH Ose teh 2204 Colston Dy ‘=c) eel 


. NAME OF * . DATE 
DECEASED - First Middle Last 4, ‘DATE Month Day Year 


OF ; 
(Type or print) Shot rah ay ] erstad+ DEATH = SU Ve Xo 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [7] | & DATE OF BIRTH SAGE (in years || FUNDER YEAR |FUNDER 24 ARS, 


F YW wippwep [~~ bivorcep [} wl 31/72 eae . Sas gg ae Pee 


Renee aa Eee kind ofworkdone| 10b. KIND DF BUSINESS DR 1Y. BIRTHPLACE (County & State, or foreipn a 12. eae OF WHAT 7 


during most of working life, even If retired) INDUSTRY TRY? 
Sepa tee USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


A pert Melnick — Clara 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 


(Yes, no, or unkown) page ive war or dates of service) 


pers. Pages 1 and 2 


within 72 hours after deai 


on pal 


ft 


‘dmpletely filled in by the funeral 


ope 


S.S.MD 
Son 2304 Colston Dr, 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Yee and 
Th. S 0 Sd 

PART DEAS) <erebral  howerrhage Vte 

} af 

fo - To 
Conditions, If any, which Ce tel, nal x LARS 
gave rise to Immediate DUE - Ai teria sale os/c g 
cause (a), stating the 
underlying cause last. ,_yjoarte usr e€ Arterntos efor: A tact (se ¥ eats 


PART HI. DTHER SIGNIFICANT Cane CDNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a)  |19. Sead 
vs [) oS 


attending physician andi 
‘mit. Then please re 


cremation, or removal, and in 


transit per 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CONTRIBUTING (} CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at vor ela at work 
21. I certify that (I}this-hospital) Jey nded the deceased fro: Se, to. 194G , that (1) Gwe) last 
* Chad 


saw the deceased alive on 192 _, and that death occurred at//244M, from the causes and on the date stated above. 
22a. SIGNATURE 


ke Dee NED 
ATTENDING 

Cauwt U. Cy [Cerone laehus. fH _Dinector OO Pivs 

Ze. PHYSICIAN'S ia ADDRESS 


NAME cype} 
Blaine H. Eig 
23a, BURIAL, Creme 23b. DATE THEREOF | 23c. NAME DF CEMETERY i CREMATDRY Mei i: 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
_Falils Church, Va,_ 
‘ADDRESS Ga: eis D BY weit q peer 7b. REGISTRAR’S SIGNATURE 


ee (B haraarofe | BLAS E, Laws 2.4 196 a 


20M 1/65 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur 
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HEALTH DEPT. 


@: 
SW funeral 


Page § may be 


and 3 


rs Office along with form PM3. 
with the State Department 


within 72 hours after death. 


le page: Wang 3 
ind in an' 


in Item 18. Give Pages 1, 2, 


ig” in pen 


in, 


cremation, or removal, 


MINER: This certificate should be executed within 24 hours after death. If any delay 
prior to burial, 


fe certificate, writing the word “pend e 
director. Page 4 should be forwarded to the Chief Medical Examine 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. 


of Health or its designated agent, 


TO DEPUTY ME! 
please execute 


’ ee MARYLAND STATE DEPARTMENT OF HEALTH 
085 A of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA 


LAND, ~ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ts39 : 


2. USUAL RESIDENCE (Where decegsed lived, If inspy 
[5 


MARYLAND 


| G ‘<} OF STAY JN 1b c. Cl 
f_) 
give street address) || d, STREET ADDRESS. 


dh, M 


iy Year 


8. 1S RESIDENCE 
ON A FARM? 
Hes [_]_noX] 
"1966 


3. NAME OF « First Middle Last 4. E Month 
DECEASED 
(Type or print) & ra LBE | DEATH TONE § 19 é 
2 6 AOLOR OR RACE | 7, MARRIED [] NEVER MARRIEO[_] | 2 bate OF BIRTH &. SAGE fin seis Hr UNDER ree avi oii 
i =~ onths Is 
je Les bli 8 pivorceo[] |SEPT- 26 -/€8 1 yrs. | Valet | Q 


10a. USUAL OCCUPATION (Give kind of work done 12, CITIZEN OF WHAT 
a g most of working life, evg hae 


“ZS, 


if retired) 


10b. KiND OF BUSINESS OR 1 THPLACE (State or, 
INDUSTRY 


14. MOTHER'S MAIDEN 


‘Ta BE UFIELD 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


ve a 
6. 


VERINU.S. ARMED FORCES? 
ipa =a eal 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
y Le IMMEDIATE CAUSE (e). 
re DUE TO 
Conditions, If any, which () 
gave rise to Immediate 
couse (a), stating the DUE TO 
underlying cause lest, (c). 


18, CAUSE OF DEATH [Enter only one we, i 


& | PARTI. OTHER STGNIFICAN CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO5HE TERMINAL DISEASE CONDITIONGIVENINPART1(6) ]19. WAS AUTO sy 
3 ves [] nofR 
= 20a. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part It of item 18.) 
& | PRIMARY C} or CONTRIBUTING () 
{2 | CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm.| 20f. (Clty or town) (County) Giate) 
o Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 ot work] at work [_] 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [Xj, Inquiry hk, and In my opinion 
death resulted fyam: Natural causes YY, Accidefity[_], Suicide [_], Homicide [_], determined manne? [_] 


CHIEF MEDICAL EXAMINER [_] 


. DATE S 
Mp, ASSISTANT MEDICAL EXAMINER [_] * ae 
EXAMINER'S Z xt ; & i ¥, C G 
! NAME (Type) Beto EN ve = Address (Street; city, Town, or county) YM 
23a, BURIAL, CREMATION, 23d. DATE THEREOF 23c. NAME £F CEMETERY OR-GREMATORY 23d. LOCATION (diy, town or county) (State) 


BURIAL (6-10 -b6 IMT. LEAANoW ComeTeRY HYATTS VILLE MDa 
24. FUNERAL DIRECTOR sRINGTON dD, Cc. | 25a. REC'D BY REGISTRAR | 251 GISTRAR’S NATURE 
Dal Wasi -| MUN 13 1966 ei 


ACTUAL 
SIGNATUR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


50 CERTIFICATE OF DEATH vas 


— 
S 
ce 
[eo] 
ar 
wn 


} 


within 72 hours after deotlf. 


pletely filled in by the funera 


lease remove carbon popers. Pages } ond 


e be executed within 24 hours after deoth. 
A ond com 


and in ony event, 


f 


|. PLACE OF DEATH 
o. COUNTY. 
MARYLAND: 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
OrSTATE a sy a b. COUNTY 
AAAO 


Nil G ONE Vv. 
b. CITY OR ICWN (If a ‘orporote limits, 


LENGTH OF STAY IN 1b 
rest town) oF 


af 


Silver 


© CITY OR TOWN (If outside corporote limits, write RURAL and give neticgst fawn) 


-and give 
Be 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
Sub uber Hosp. t 


d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


FLL A€ xin gory LZ RWVE ves [) no BS 


3. NAME OF First 
DECEASED . 
(Type or print) mM 

S. SEX 6. COLOR OR RACE 


enpel Wd 


7, MARRIED [] NEVER MARRIED [_] 


Lost | 40 Month Doy Year 


DEATH Si Kw 2. 0 £6 


9. AGE a yeors TFUNDER 24 HRS. 
lost _birthdoy) 


BA_&, [$F oe 


IF UNDER 1 YEAR 


winowen [XX pivorced 1] 
Too, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 
during most of working |i 


even ifretired) , R NDYSTRY 
RRP piek Cpe te ephone Co, 


12, CITIZEN OF WHAT 
COUNTRY? 
LAS Pes ‘ 


11. BIRTHPLACE (County & Stote, or foreign country) 


Eau Lert; Next, 


13. FATHER'S NAME 


i= , 
ATA AN RG ol | 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Vie. oy JAL SECURITY NO. 
(Yes, no, orunknown) [(If vesgve war of dotes of service] 32 A /= 7/- 523] 
lone 


No es 


17. INFORMANT 
Dansk er 


14. MOTHER'S MAIDEN NAME 
Se ras ¥ PICKENS OY 
RS 4 Beit ay 2 Address 
VAME 


18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c).) 


INTERVAL BETWEEN 
INSI 


‘AND DEATHe 


PART |. DEATH WAS CAUSED BY: ( a -3 i +t 
2S IMMEDIATE CAUSE (0) pheoorsrts QL RA Qeera thn 
ee / 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
i> eer a a: @ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


ecw Sn OO re Ue 


‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2x. Wi INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 
our o.m. While Not While 
p.m. 19 otwork 1] otwork C1 


21. | certify that (I) (this hospital) attended the deceased By eo ee aay 19 , tooo Sporn), 19 G that (I) (we) last 


saw the deceased alive an 19 and that death occurred at. M, fram cobses and an the date stoted abave. 


To, SIGNATURE 

9 Ww N MED. STAFF 
ONIN. Y pirector C) pays. O 

Te. PHYSICIAN'S 


wane) We (LA ERY 


19. WAS AUTOPSY 
PERFORMED? 


ves] No fy 
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We. PLACE OF INJURY (Home, form, 20%. (City or town) (County) (Stote) 
foctory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


je 3 should be detoched for use os the buriol-transit permit. Then 
id with the Stote Dept. of Health prior to burial, cremotion, or removo' 


ATTENDING 
M.D. PHYS. 


et 


i 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Cedaryxx Grove Cemeter New Bern, North Carolina 


a ae So, RECD BY REGISTRAR by, REGISTRAR’S SIGNATURE 
8434 Georgia “venue iti 8 {966 f a a Neegee 
D 


should be fi 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending phy 
director, po 


Page 4 moy be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


=o 
=. 
se 


Bs 
ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OS55% CERTIFICATE OF DEATH " 


~ PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, f insttution: Residence before odmisionf’ 
a, COUNTY 0. STATE b. COUNTY 
Mont gome: MARYLAND Missouri 
b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


RURAL ond 

wtaceda (itrel Sh days || Kansas City, Missourt 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS e ays ls 
U. S. Naval Hospital 10712 Spruce St. ves [] no 


NOME OF First Middle Lost 4 pate Doy Year 
D 
{lype or print) Arthur Earl ANDREWS DEATH 3 1 66 
5. SEX 6. COLOR OR RACE 7. MARRIED fe) NEVER MARRIED: 8. DATE OF BIRTH 9. AGE mH yeas TE UNDER 24 HRS. 
= irthde 
Male Cauc wioweo [-] vivorceo []{Dec. 14, 1919 us a 


100. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF SUSINESS OR V1. BIRTHPLACE (County & State, ar foreign aii 12. CITIZEN OF WHAT 
during imag af waking Wee yy if retired) INDUSTRY az COUNTRY? 
Kansas City, Missouri 


Ta. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Leanard Earl Andrews Mary Marie Smith 
is aS ORLASED EVER NUS. ARMED FORCES? 16. SOCIAL SECURITY NO. ~ INFORMANT ‘Address 
ha, ar unknawn, res of Service! 
yes Hes PS EE 496-09-0971 pats Record, U. S. Na 
18. CAUSE OF DEATH (Enter only one cause per line far (0), (b}, ond (c).} INTERVAL BETWEEN 
Ho UU a BAN hs Transitional Cell Carcinoma, urinary bladder RICE Taa Dae 
fl DUE To with widespread metastases 
Conditions, if ony, which gove ) 


y the funero 
Poges | ond 


within 72 hours after deotly. < 


bon popers. 


: 


pletely filled in b 


é cor’ 


transit permit. Then pleose 


jgned by the ottending physicion cf 


tise to immediote couse (0), 
stoting the underlying cause DUE To 
BE ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
yes [X} NO () 


‘200, ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour a.m, While feats wall foctory, street, office bldg,, etc.) 
p.m. 9 otwark LJ otwork_ 


_ 21. V certify thet #) (this hospital) attended the deceased fromAPL2t 50, 19_00, to_June , 1906, thot %) (we) last 
sow the decdosed dee on_dune 3_19_ 66 and that deoth occurred at].QQP_™M, from causes and on the date stated abave. 


220. SIONS A; 5 2b. DATE SIGNED 
ATTENDING MED. AFF 
ZB . no. fae NC) bietcror CO pis 29 6 June 1966 
Te PHYSIC ke 22d. ADDRESS 


NAME(Te®) —M. Edson, M. D. U.S. Naval Hospital, Bethesda, Md 
Wo. BURIAL CREMATION, | 23 8c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (Copnty) 
EW 77 
24, FUNERAL DIRECTOR Washing ADDRES §=-sD Cy, a. id Pg PeERARS Pane 
W.W. Chambers Co., 1400 Saag St., N. W. pares a J 


The low requires thot the death certificote be executed within 24 haurs after deoth. 


attending physician. 


MEDICAL CERTIFICATION 
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Poge 4 may be retained by the hospital or 
director, page 3 should be detached for use os the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 
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‘ian and completely filled in by the 


it permit. Then please remove carbon papers. Page: 
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death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 
director, page 3 should be detached for use as the burial-tra 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


a 
urs, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hot 


~ 


MA o MENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE-OF DEATH 8542 


1. PLACE OF DEATH. < ‘ 2. USUAL RESIDENCE (Whara deceased ead If institution: Rasidance before admission) 
. COUNTY a, STATE 
o- = ___ MARYLAND Maryland * “fion tgomery > 
b. CITY OR TO! mits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearast town) 
writa RURAL and give naarast town) | 


Chevy Chase | 6 years Chevy Chase_ 


4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streal address) |) d. STREET ADDRESS - 15 RESIDENCE 


ON A FARM? 
|__7008 West Greenvale Parkway |'7008 West Greenvale Pkwy. ft 


3. NAME OF First Middle Last ‘4 2a Month 


Day 
mere Oscar, AvpRews | tiem Sune (4 


Mi 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [| & DATE OF BIRTH 7 ]9. ee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pees] Days | Hours | Min. 


mele WH TE wioowen J oivorceo[]| Aug 24,1876 BQ ows. 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most ef working life, evan if retired) 


[Ret'd UG Be COV es ee Vira ate : | USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


drews Alice Sayler ~ Ms 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT «Address 
(Yes, no, or unkown) | (Ifyas give warordatesofservica) 


5784244797MrseAlice Le. ney _same as #2 
INTE! 


18. CAUSE OF DEATH {E TEnter only one cause ° per fina for {e).] 


PART LDeATIQneoate caus) CEREBRAL THRombosis. 


DUETO 


Conditions, if eny, which (by CER EBRA LARTER oscLéRosis 


gave rise to immediate cause BUETO 
(a), stating tha underlying c} > + = 
asa esis ge hf Genera lized MARTERIOScLEROSIS 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19, WAS AUTOPSY 
a PERFORMEI 


es ge 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) _ 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, form, | 20f. (City orfown) (County) (Stata) 
While, Not While factory, streat, offica bldg., ate.) H 
19 at work [] at work [] 


se the deceased from...... LAL. LNELLT, 19&© that (1) we) last 
saw the deceased alive on....J.4//¥ Ake. ., and that death occurred aS. M from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE 
ATTENDING, STAFF SIGNED 
Mp. | PHYS. bIRECTOR enys.. Fy 


Rios BR. Cooermar, MD. 302-19 strww. Liash.De, 


230, BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY SORXCKEMAT ORK. 23d. LOCATION (City, town or county) (Stata) 
REMOVAL (Specify) 


Burial June 20,1966 Mount Olivet Washington, D.C. > 
24 FUNERAL DIRECTOR'S SIGNATURE b an bls ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
FrancisJ.Colling 9621-14 thst .N.W.WashDC_|eN 90 1966 flerbog Tt 
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The law req 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 
35 


ely filled in by the funeral 


Then please remfave car 


, ¢rematian, ar removal, and in ahy 


ate has been signed by the attending physician and 


Pages | ani 
ithin 72 haurs after dedth.: 


in papers. 


nt, 


ealth prior ta buria 


e 3 shauld be detached far use as the burial-transit permit. 


ty 
shauld be fied with the State Dept. af H 


directar, p 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98553 CERTIFICATE OF DEATH 08543 


1. PLACE OF DEA’ 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY 0, STATE 


bi : L4 MARYLAND Mpe LA 14k 
BY OR TOWN i Goa cpr is T LENGTH OF STAY IN Tb || « CITY OR TOWN (IF outdide corporote limits, wiite RURAL ond give negfest town) 
write nd give Aegrest tawn] a a i a 
NET Delt D 0:7) CHEVY VS LE 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS L? @. IS RESIDENCE 
5 . ig) rE ON_A FARM?, 
WOE LAL Lkehu ves [J No 


3. NAME OF First Middle Last 4, DATE 
DECEASED OF 
a DEATH 


(Type or print) /t| SLHEs CO MUMILREL2 


5. SEX 6. COLOR OR RACE 7. MARRIED [“] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE ( za 


LU) wiooweo 7p oivorced [-] VEL. vy; EL eeu 


100. USUAL OCCUPATION We kind af wark dane 10b. KIND OF BUSINESS OR TLBIRTHPLACE (County & Sfot®, or fare | 12. CITIZEN OF WHAT 
INDUSTRY 


during mast of warking lite, even if retired) COUNTRY? 4 
MA EL EL. LTA AL TOWN UY 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


lO SKANK Cu BLCL IN 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Gi / f; Z 7 
(Yes, na, ar unknown) |(If yes give war or dates af service] in Pt Cor We 
YoHW Lt Liti21 1 iS Ay 


1B. CAUSE OF DEATH (Enter only one cause per |p for (a), (b), and (c).) ° INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ND DE: 
IMMEDIATE CAUSE (0) 
/ / DUE TO 
Conditions, if any, which gave (b) 
tise to immediate cause (0), DUE TO 
stating the underlying cause r 
fost. © 
PART ll. OTHER SIGI CONDITIONS CONTRIRUTING TO DEATH BUT NOT RELATED GO T! BMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. a ea) 
( a J YE no (J 
20a. ACCIDENT WAS UNDERLYING C) 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING C3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
HX. HUA INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. ae OF INJURY (Home, form, 20f. (City ar town) (County) (State) 
four 0m. While Nat While foctory, street, office bldg., etc.) 
pm. 9 otwork C1 “ot work aE , 


Q 
21. | certify that (1) (this haspitql) attended thedeceased fram 19 Ag, to FAS 7 19 Cepat (1) (we) last 


the deceased glive an 19. ind that death occurred 3. ( from causes and on 
2. 


ATTENDING MED. STAFF 
MD. PHYS. oecror CI pays. OO 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) (County) (Stote 


Bees Goa) 6-28-66 Lay tonsville Laytensville, Mont. Md. 
24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Francis H. Barber Laytensville, Md. ware Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


58556 CERTIFICATE OF DEATH 06544 


Ss 


ad 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY o. STATE b. COUNTY 
Montgome MARYLAND Ita 


b. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b | © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


a a sa 112 days Parco Schisa, Villa #13 


d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS ~DL S500 KM 7 @. IE RESIDENCE 


U. S. Naval Hospital Arco Felice, Italy “| ves Cl no 
. NAME OF First Middle Lost | 4. DATE Month Doy Year 


DECEASE 
\ fijpe or prin) Isabel Jene Bacon DEATH June 28 966 


S. SEX 6. COLOR OR RACE 7. MARRIED §K] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE ( yeors IF UNDER | YEAR 


Female | Cauc, _| wooo []__nvowwo G}] May 6, 1928 | 38 “™y. 


100. USUAL a weg of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during quost of working li, even if retired) INQUSTRY * COUNTRY? 
Housewite WA Washington, D. C. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Harry D. Wolfe Isabel Baldwin 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


pers. Pages 1 ond 
hin 72 haurs after deo 


0 


P 


it 


e 


me 


or removal, ond ina 


Then please rei 


eh 
(en, erukoown) [yes ahe war dle seni] THE own s. L. L. Stratton, 7103 Ridgeway Ave.,/ 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


f : NSET AND DEAT 
PART | DEATH Was CARDIATE Gust (o) Carcinoma of the right breast with metastases Z “al 


/ outo bilateral bronchial pneumonia, and obstructive 
Conditions, if ony, which gove (b) Jaundice. 

rise to immediote couse (0), DUE TO 

stoting the underlying couse 
Ps ore ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ves K] No C] 


‘200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwork C] otwork C) 


21. V certify that (9 (this haspital) attended the deceased fram__Marc , 1909, ta dune 23 , 19_GOthat 6) (we) last 
saw the deceased alive sn ee ee be and thot death accurred at. 604m, fram causes and an the date stated abave. 


To, oe = Per = Ere 2b, DATE SIGNED 
\. mp. pays.) _pirecton CO pus. Gd] June 24, 1966 


JAR Ant As 
Me. whey 


cerca Tid. ADDRESS 
ZIMMERMAN, M.D. U.S. Naval Hospital, Bethesda, Md. 
a 
Wo. BURIAL CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
REPEL Heyy) 6-27-66 Arlington National Arlington, Virginia 
FUNERAL DIRECTO ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Robert Ae "Pumphrey Funeral Home, : 


i onsin A Bethesda, Maryland 


tronsit permit. 
, cremation, 


MEDICAL CERTIFICATION 


~~ 


should be filed with the State Dept. of Heolth prior to burial, 
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Poge 4 moy be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion and completely filled in by the funeral 


director, poge 3 shauld be detached far use os the bu 


85 
=> 
za 
s= 


P MARYLAND STATE DEPARTMENT OF HEALTH 


22a. SIGNATURE 2b. DATE SIGNED 


ATTENDING Oo 


v4 
STAFF 
MD. _ PHYS. CO pws, 0 
2d, ADDRESS 


8218 Wisconsin Ave. 
Ta. BURIAL CREMATION, | 23b,_OATE THEREOF 7ik._NAME OF CEMETERY OR CREMATORY Jd. LOCATION (City ar Town! C Stat 
BuREMDVAN Spey an .| 6/71 BEG | tnvood Comet tery Berm NT ar tow Wz avery) — Grote) 


2A, FUNERAL DIRECTOR 
Tyson Wheeler Funeral Home 798s Rockville 


Ko 


DIRECTOR 


2c. PHYSICIAN’ 
NAME (Type) 


1 M y Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
atte 555 CERTIFICATE OF DEATH US545 
<¢ “se 
3 22s 1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
2D. Loe . COUNTY a, STATE ZL, b. COUNTY 
5s Sos “NAG OMe Li, MARYLAND PRY LAK NIG one, 
=. 235 bY aE ih Supide cara! fs, ip, e STAY IN YB © CITY OR TOWN (If cufside corporate limits, write RURAL and give npérest tawn) 
pry K-oy write give nearest tawn| x , 
g 2" 3 BerAcsaA SIME At, Need 
= i ei d. NAME OF HOSPITAL OR INSTITUTIDN {If nat in haspital, give street 13 days d. D). ADDRESS e T Li ae 
= 
= Bes 9 2 Lyk pA) = Vektocaté VGA 1S C1 no 
& BE? 
£ eS 3. NAME OF First Middle Lis 4. DATE th Day Year 
= sae ECEASED OF Asn 
“7 $s< Qype ar pent) ERE Wi Li eis DEATH VUNE ZZ 9 bE 
2 [es 3 3 S$. SEX 6. COLOR OR RACE 7, MARRIED & NEVER MARRIED iz) 8. DATE OF BIRTH M3 ie (rye. mo i TUR me oe 
o> Y last birthda fant in. 
at <5 FE LU wiowen [7] ovo 1] ARS I/F a Ala cal eel 
ol 2 Ve SEH alee pe er areas dane VOb. ih eau OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12. Cana WHAT 
2S luring most pf Warking lite, even if retirec INDUS! d Z 
2 See [TOUS E Le SHELEKD- SLA LA mA Pole 2, 
a gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= os iS Be De vod > , MP7) 
S$ ofe 4iY) JL) - & PALEL : FHL LLZY 
2). 2 IS. WAS DECEASED EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECORITY NO. 17. INFORMANT , sig Address Aye TAL Sle 
3 ge 3 (Yes, no, etl abe 2 Ve4 Eb hsp. O57 2. 
os SE: ANISS 10. 15 JARROCALEA 
£ a eee 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), ind {c).) INTERVAL BETWEEN 
a. eee PART |. DEATH WAS CAUSED BY: es) Pie ONSET AND DEATH 
‘ee 34 | IMMEDIATE CAUSE (a) 
Sofes 47 x DUE TO 
tte) tin ie A 4 
22258 Canditions, if any, which gave Ard Bosse Ss { Heme xc. 
bos, 223 tise ta immediate cause (a), DUE ph 
£ Peao stating the underlying cause + & 
sf S20 a @ 2 ar 
2s oe —. 
o = 2 3 a =z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
258.2 z PERFORMED? 
5255 (8 ves CJ 
3 252 = { 200, ACCIDENT WAS UNDERLYING L) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part Il of item 18) 
SS —s ‘@ | OR CONTRIBUTING C1 CAUSE OF DEATH 
92: ~ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2a S Pm. ead OF jah Month, Day, Year ‘20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Hame, farm, 20f. (City oF tawn) (County) (State) 
£39 I Haur a.m i wil oO Nor While oO factory, street, affice bldg,, etc.) 
Oe p.m. ot warh at work 
S28 
Bier oo 21. U certify thot (I) (this hospita)) ajtended the deceased from WG & to_& / , 19& Gthot (I) (we) last 
ZS 19 , and that death occurred at 4 SA\M, from causes and an the dote stoted obave. 
ee 
ge 
oe 
oe 
ao 
2 
52 
= 
£2 
oi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 moy be retained by the hospi 


TO FUNERAL DIRECTOR: 
— 


x 
35 


p i REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


1966 


=> 
2a 
BS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08556 CERTIFICATE OF DEATH 08546 


\ 


- 
ly a 
tb 3 eS PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before is gi 

S56 0. COUNTY 0. STATE b. COUNTY 

a Montgomery MARYLAND Maryland Prince George 

23 b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b © CITY OR TOWN (If outSide corporate limits, write RURAL and give neorest town) 

=e? write RURAL and give nearest town) if nfs 

a a ilve pring Beltsville / 

& 2x d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4d. STREET ADDRESS oR RODEN 
5 

3 3. Fairland Nursing Home ves [] no] 

S68: 3. pale First Middle 

a A ; — 

$s Type oF print) TENE 

e 5. SEX 6. COLOR OR RACE | 7. MARRIED RRI B. DATE OF BIRTH 9. AGE (In yeors 

& 4 Oo NEER MASRIED QO lost freer 

pit Female | white winowed Eq oworct? [1] October 1,190 yrs. 

gee TOo. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 2, CITIZEN OF WHAT 

ets during most of working life, even if retired) INDUSTRY COUNTRY ? 

2gs \ seamstress department store 

Bas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Zee + 

seh Joseph I, LaSalle Clara May Hudson 

oF E 

=" Ss iN TS. WAS DECEASED EVER INU.S. ARMED FORCES? _| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

Ades Ss (Yes, no, or unknown) |{If yes give wor or dotes of service] 

BEEX no 578-12-4808 

a) 18. CAUSE OF DEATH (Enter only one couse per ling for (0), (b), ond (c),) INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: Vile AND DEATH 
€ IMMEDIATE CAUSE (o] 
S 


be ) DUE TO 


Conditions, if ony, which gove 
tise to immediote couse {0}, 
stoting the underlying couse 


19. WAS AUTOPSY 


| ar attending physician. 


After this certificate has been signed by the 


CORK CR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


5 
é 
= 
BS 
55 
on 
oo 
ae 
2 
eer £ 
PERFORMED? 
se 2. a" 
g2\ 12 A, LOAGST vs] wo 
BE [EI 20. accivent was UNDERLYING OF 
SS & | OR CONTRIBUTING CI CAUSE OF DEATH 
S522 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Soke S [ 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, {Gity or town) (County) (rote) 
£=so 2 Hour om. While —- Not While foctory, street, office bldg, etc.) 
i ahi Mm. ot work cat work 
eet 21. I certify that (I) (this hospital) attended the deceased fram_¢“22~ 4, 19_fZ, ta_z Me 2519 (we) 
2e5e saw the deceased alive a 19. , and that death accurred at M, fram causes and an the date stated abave. 
sees 220. SIGNATURE 2b. DATE SIGNED 
2u5 ATTENDING 5 STAFF 
Pe MD. PHYS. oiecton CJ pays. CO) 
SES } 22d. ADDRESS 
Saaa 
Ee 5 
ov 
eSce 230. BURIAL, CREMATION, 23d. LOCATION (City or Town) (County) (Stote) 
om ee REMOVAL (Specify) 
a o~ oi DU A. OiLmMma Mano [> 
is 24. FUNERAL DIRECTOR 250. RECD BY REGISTRAR Zsb. REGISTRARS SIGAMTURE 
VR AIS (4) ‘5 b 4, 2 g 
20 M1768 Francis Gasch's Sons Hyattsville, Md. ome SUN 1965 free 


=. 


ges 1 and 2 


filled in by the funeral 
bon papers. Pa; 
event, within 72 hours after deathe 


id completely 
Dye carl 


g physician an 


mit. Then plea: 


attendin 
State Dept. of Health prior to burial, cremation, or removal, an 


ned by the 


director, page 3 should be detached for use as the Nara pert 


should be filed with the 


ificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 985572 CERTIFICATE OF DEATH Wso47 
1. Lice cy eel (Where deceased i) ee Residence before admission) 
Montgomery MARYLAND Sst Virginia — 


b. CITY OR TOWN (if outside corporate limits, 


‘ct. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 
write RURAL and give nearest town) . 


Bethesda 3 Days Crab Orchard 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. gees 
IThe Clinical Center, Bethesda 14, Maryla: No Street Address ves} no 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
(ype or print) William Nathan Beckner| _DEATH June 119 66 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24HRS. 
7. MARRIED [X] NEVER MARRIED [_] 3 e fast birthdays [eee Pee ours Mn 
; WIDOWED [~] _IVoRCED [-} May 190) _ 58 yrs. | 
1Da. USUAL DCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Worker Farming Virginia USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John William Beckner Izatta Grayer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 


17. INFORMANT he Medical Recoftys 


(Yes, fo, or unkown) | (If yes give war or dates of service). 
No 235-28~-5826 | The Clinical Center, Bethesda 14, Maryland 
18, CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a) Myocardial Infarction 
t DUE TO 

Sonateons Alien reenin _Gongenital Aortic stenosis |_58 Years 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (©) 
Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. Veet St 
= a oe ? 
<x 
2|_ Aortic valve replacement. yes [] NO x] 
i= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
@ | OR CONTRIBUTING [7] CAUSE OF DI 
co | (IF EITHER, NOTH JEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
x Hour a.m. a factory, street, office bidg., etc.) 
Se 1 While Not While 
= p.m. 19 at work [_] at work Oo 


21. 1 certlfy that @2 (this hospital) attended the deceased from__29 May _, 498. to__1_ June, 19 that %® (we) last 


saw the deceased alive pn. 19_66 , and that death occurred atO 40m, from the causes and on the date stated above. 
LA : PM lea DATE SIGNED 
, G 
Ze ue, ROM ron SM Bal 2 June 1966 


PBIGTEN'S 22d. ADDRESS The Clinical Center, National 


22e. PI 
NAME (Type 
| “w) Robert L. Reis, MD. Institutes of Health, Bethesda 14, Md. _ 
2a. Ja aaa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
specify) 
moved 6/3/66 | Beckley, West Virginia 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 


FRAZIERS FUNERAL HOME D.C. 


WN 6 1966 


1 n4 MARYLAND STATE DEPARTMENT OF HEALTH 
Bigion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND) 
FOR STATE Q 


." " a = » ra 
ALTH/Opgr T, PLACE OF DEATH iT 2. E Wire deceased live, If institution: Residence before admisel 
a. COUNTY 


Montgom ry. MARYLAND 
b. CITY OR TOWN (If outside corporate Hmits, c. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


Bethesda 7 days E : 2 
PITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e, iets Le 


Suburban O0-Albemarle 5%. } ves{_]_no fk) 
. WAME OF Fir [ 5 ™M 
DECEASED Ist Middle Last 4. ae jonth Day we 
(Type or print) Jared ty» Benson DEATH June 11. 1966 


5. SEX 6. GOLOR OR RACE | 7. MARRIED fr] NEVER MARRIED[]| & OATE OF BIRTH 8. AGE (in years is rel [oe 
jonths ays jours: in. 
an | | | 


Nelle White wipowep [7] Divorced {[_] 5/12/27 _39 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti LiRTHALAGE iets oF oretan commie) 12. CITIZEN OF WHAT 
during most of working Iife, even If retired) INDUSTRY COUNTRY? 

ereleph Co. 


Cablespli 


<a 


artme! 


Page 5 may be 


2 with the State Dep: 
within 72 hours after de’ 


Dist. of Columbia U.S Ae 
14. MOTHER'S MAIDEN NAME 


Joseph Benson Norma HAZ/ Ham 
15. WAS DECEASED EVER INU.S. ARMED Pe 16. SOCIALSECGURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or. ice) 


Yes Ariwy—e Norma _Benson/same_es above. 
18. CAUSE OF DEATH LEnter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 


Par ONT MEER, Mao /f4 ple Zngorics of bre in x Bran Staor poet mvt 
Conditions, If any, which ie “4 Fra cture- of s ko Tem a-Tre m Adto: Acct eny~, Fdeys, 


gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. tc). 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) | |19. WAS AUTOPSY 
YES no [] 


24 hours after death. If any delay ®.. 3 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


r’s Office along with form PM3. 
it. File pages 1 


”" in pen 


in 


nd 


cremation, or removal, and In an 


20a, NAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
PRIMARY ]¥t or CONTRIBUTING () 


CAUSE OP DEATH. est contre! of hs cuy atentecree Er hegh ery 70S ~ 


20c. TIME OF INJURY Month, Day, Year {| 20d. INJURY OCCURRED [2De. PLACE OF INJURY (Home, rer 20f. (City or town) (County) (State) 
0 factory, street, Peete ere) 


Hour a.m. ; Whil Not Whil a 
io 5 1966 |arworkLJ at work. 0:5. | Garthers burg Menf _Mel- 
21. | certify ‘that 1 took charge of the falls described above, held an Alftopsy ‘|, Inspection i, inquiry XX], and in my Sil 
death resulted from: | Natural causes [_], Accident pAb Suicide [[], Aomicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ot ! .p, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
DEPUTY INE! 
Seanincen MEDICAL EXAMINER [yl] S/i2/ 6 
NAME (Type) John Ge Ball Address (Street, city, town, or county) 
23a, BURIAL, CREMATION, 230. DATE THEREOF 23, NAME OF CEMETERY DR CREMATORY 23d. LOCATION (Clty, town or county) (Stete) 
Leal I ia fy) 


, Writing the word “pe 
should be forwarded to the Chief Medical Examine! 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


MEDICAL CERTIFICATION 


lease execute the certificate 
of Health or its designated agent, prior to burial 


director. Page 4 
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June 15,19 Fort Lincoln Cemetery Bladensburg Rdey Md. 


7 a ADDRESS af Cif] BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
Q Bees Fase sAvensttaWe | JUN icnlas 
VR AISME & apenas oe | ote 1966 _ 


350D 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23a. MBIA ir oe 3b. TE THEREOF ‘23c. NAME OF CEMETERY ied 23d. LOCATION (City, town or cou a (State) 
REM 
Bi | é/2 U7 966 Coven fis Céemtiety \Surtino, fe Gee Ce te 
sf sein RS SIGNATURE ADDRESS z 25a, REC'D BY REGISTRAR 4 REGISTRAR’S SIGNATURE 
o 
Me as YO RS FR. Ftc LRG Ae JUL 4 1966 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MARYLAND STATE DEPARTMENT OF HEALTH 


L. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ff M |_08553 CERTIFICATE OF DEATH mA 
a 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before admission) 
: e. STATE COUN} 
fMerd 2. COPPA, ia MARYLAND Jil r. (re ford Por Féart ERY 
b, CITY OR TOWN (if Te ‘corporate limits, | €. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (ff outside corporate limits, write RURAL and give nearest town) 


PEE > town) | Sifavz L2H Tov 


7 | d, STREET ADDRESS tse "|e. 1S RESIDENCE 
ON A FARM? 


d. NAME OF HOSPIFAL OR INSTITUTION {if not in mig: ive street edd : 
-. | Lave "Aall SM yt S2906 FITELLE ear ves] xOK 
3. NAME OF ~ First ~ Middle a = == a 


. NAME OF 3 a. “BATE Month Dey Year 
tearm — Les 7ER May a 


DEATH Kae of 19 66 
5. SEX I" COLOR OR RACE) 7. MARRIED [-] NEVER MARRIED [] | B- DATE OF BIRTH z= l" AGE (In years 


se! IF UNDER 1 YEAR| IF UNDER 24 HRS. 
weows 5 Divorced [_] Mite CA ag VE. 7 3 ves ae 


‘Months| Days | Hours | Min. 
TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


oe Days 
72, CITIZEN OF WHAT COUNTRY? 
I. Kee | Meg. LSA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME _ “= 
Jott FAR? Daou 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Meces: «Cds Le flrapt Fee (“iP 


(Yes, se (yasgiv ye gece 7p 20-53 73 a Mees begs: 7-/2906 FF 7a ce —Kor 


18, CAUSE OF DEATH bam only one cause. per line for (a), (b), and, a TP INTERVAL BETWEEN = 
ONSET AND DEATH 

PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2) __ C2 OVE: af ase fick oe 


ee, DUE TO 
Conditions, if any, which (b)_ oe ML OPOS LS ee 


gave rise to immediate couse 
(a), stating the underlying £ CUETO 
cause last. te) 


Wa, USUAL OCCUPATION (Giv 
done dysipg most of working life, 


USEWI/E 


find of work 
in if retired) 


ysician and completely filled in by the funer: 
event, within 72 hours after death, 
7 


se Femove carbon papers. Pages 1 and 2 sh; 


Then 


19. WAS AUTOPSY 


z PART Il. OTHER cag oye co lo di CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) AS AUTO 
iS) Ye (Bale ei Pi D? 
= “O 

5 AO we. wwe _ aaa NES Dog 
& [20s, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | {UF EITHER, NOTIFY MEDICAL EXAMINER) —_—_— 

2 Be 

§ | 206. TIME OF INJURY “Month, Day, Year 20d. INJURY OCCURRED | 26s. PLACE OF INJURY (Home, eq RICH acto) (County) Giete) 
a While __ Not White factory, street, office bldg., ete.) | 

y ima OY at work [] at work [_] | 


, that) (we) last 


21. 1 certify that @) (this hospital) attended the deceased from. 
6 deceased alive on. 7=,M, from the causes and on the date stated above. 
; om 'Zby DATE 


- 2 
ATTENDING STAFF SIGNED 
Riese ie TA Okecron J mas. Cfacgc 


22d. ADDRESS 


IG 
|| Pt he B. Choke ees Lia, bn LI 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


MARYLAND STATE DEPARTMENT OF HEALTH 
Hs pee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08550 


1, ae pre DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. * DIC b. CONN 2. 
" Cee om the wanrtann Gi) oA Bom EkY 
ITY OR TOWN {if outsidé corporate Timits, ¢. LENGTH OF STAY IN 1b |] c. at HE. OR TOWN 4 as sae rporate |Imits, write #72 and give hearest 17 4 


write RURAL and give nearest town) 


VW CEL NEY 2 days Waste. SKer iG 1s -} 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, one street address) || d. STREET ADDRESS 6. iS RESIDENCE 


Loe CKO SS ye ae DAE 770 n7FS POE ai no [at 


. NAME DF First g Middle . Last 4. DATE Month Day Year 


(lige or print) Zz AGthke Sete hheg (IES DEATH (fy 2/ 962 


5 SEX 6. COLOR OR RACE | 7. MARRIED [Sq NEVER MARRIED[_]| 8 DATE OF BIRTH I" AGE (In years | IFUNDER 1 YEAR /F UNDER 24 HRS, 


cis Lnite| woowes TF pworcen[]| /O —/2~S 7 bast Bice) sobs | Pe | Hours | Min. 


yrs. 


| 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Howseusge Oun. Hone Marietta, Okie USA 
Cecil Pemberton Unknown 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
| ug ie 18 ‘KG Atnouth Ave. 


(Yes, no, er unkown) | (If yes give war or dates of service) 
amuel Clark Billings Silver 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and ©.1 INTERVAL BETWEEN 


No None. None Gore ing, Md. 
PART |. DEATH WAS CAUSED BY: Th Z F ONSET DEATH 
IMMEDIATE CAUSE (a). fae’ 


J DUE TO q 
Cenditions, If any, which (0) 5 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. tia AUTOPSY 


FORMED? 
Ak 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. » While Not While factory, street, office bidg., etc.) 
p.m. 19 at work L} at work oO 


21. 1 certlfy that (I) (this hospital) attended the ae sed from. 9 that (I) (we) last 
saw the deceased alive on and that death occurred af) -“o/4M, from the causes and on the date stated above. 
22a. SIGNAI DA 220. DATE SIGNED 
Akh a PD Zod mo EM Nn OE CO} 6/21/66 
22c. NAME (lypes me ADDRESS 
William D. Aud, M.D. 9006 Colesville Rd., Silver Spring, Md. 
, BURIAL, CREMATION, | | 23b. DATE THEREOF A 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


meee a Wash. Mem. Cem. | Hyattsville, Maryland 


DRESS , A rs 25a. REC’D fr REGISTRAR | 25b. REGISTRAR'S sa STONATURE 
Ui 


WN 24 66 


\ 


Pages 1 and 


2 hours after deat! 


in and completely filled In by the funeral 


oh 


I-transit permit. The me @ remove carbon papers. 


been signed by the attendin: 


ding physician. 


f Health prior to burial, cremation, or removal, and in any event, within 7. 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or atten 
TO FUNERAL DIRECTOR: After this certificate has 
director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. o' 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2): 


- “3 
= Q G56% CERTIFICATE OF DEATH Bite 
Su —- A ges : = = 
eo 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, !f institution: Residence Before admission) 
eo a. COUNTY a. STATE b, COUNTY Vv 
Sos Montgomery MARYLAND Ma ra and Kent, County 
shel gs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and-give nearest town) 
BE: 2 “s SORE ad give nearest town) 
en ethesda 29 Days Chestertown 14. a 
yin @. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 6. 1S RESIDENCE 
ee 7 
SSs The Clinical Center, Bethesda 14, Maryla Route #2, Box 209 yes] nol) 
Ss 3. NAME OF First Middle Last 4. OATE Month Day Year 

Be (ype or print) Robert Franklin Black DEATH June 2 19 66 

3 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED Bl ® OATE OF BIRTH 8; SARE (in ears | FRURYDER 1 VERR IFUNDER 24HRS, 

as ye irthday) | Months | Oays | Hours | Min. 
BES Male Negro wivoweD [] pivorceo[-]| 18 July 1951 wi | | 
Pee 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 3u during most of ‘Studs i ee If retired) INDUSTRY Ma: ‘sina oaSA. 
235 den’ =ao ry tan 
Beg 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bas a 
pas Daniel Black Anna Johnson 
= 
SS 

a 15. WAS DECEASED EVER INU.S. ARMED FORCES? i. 1. A 
be = aS, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT he Medical Recofdys 
Sse No Nene -| The Clinical Center, Bethesda 14, Maryland 
é 28 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ae : 2 
SES Sea | OAT MEDIATE cause (@) Right (Heart). ventricular failure 6 Hours 
ackcd TIL OUE TO ’ j 
Cenditions, if any, which «Hypoxia due to respiratory insufficiency 6 Hours 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. «Severe Pulmonary Hypertension 18 Months 


3S PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOTRELATED TO THE TERMINAL OISEASE CONOITIONCIVEN INPART 1(a) |19. ten 

= =a at ? 
mM $ YES] NO [.} 

= 2Da. ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) x 

f; | OR CONTRIBUTING [_] CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bidg., etc.) 

3 

= p.m. 19 at work L_} at work 

21. I certify that & (this hospital) attended the deceased from_& May ___, 1966, to_2 June _, 1966 , that @ (we) last 


saw the deceased alive on__2 June ___19_66., and that death occurred atL2: 30M, ftombithe causes and on the date stated above. 
22b. DATE SIGNED 


: ‘ AM 
L ple. mo. PHYS] Binecror C] Bas. wa| 2 June 1966 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buri 


! 22 MAME (Type) 22. NOORESSThe Clinical Center, National 
| Robert L. Reis, MD. Institutes of Health, Bethesda 14, Md, 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
REMOVI feonlld | | 
Remova 6/3/66 Chestertown, Maryland 
24. FUNERAL DIRECTOR ‘ADDRESS 


oalON 6 1068 Pore Inept 


ae FRAZIERS FUNERAL HOME D.C. 


ost 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


es t-and 2 


filled in by the funeral 


0 
, cremation, or removal, and in any. fae 


transit permit. Then please remove 
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After this certificate has been signed by the attending physician and comple’ 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Magan 9 
Ov 


08562. CERTIFICATE OF DEATH 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ne 
a. COUNTY a, STATE b. COUNTY Gs 
ontGomer MARYLANO ary \and PRince Geo 


b. CITY DR TDWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give neares' eo 
write RURAL and give nearest town) 
Silver Serin Reilacdbe nneebie- 1G 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) || d. STREET ADDRESS @, IS RESIOENC! 


Holy Cees Hose sm! soy Tevssig Raat we 


. NAME OF First Middle 4. DATE Month Oay Year 
DECEASED OF 
(Type or print) Toseah ot mond Bit eal DEATH June 70 19 £6 


5. SEX 6. COLOR OR RACE | 7, MaRRiED [] NEVER MARRIEO[]| & DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 


last birthday) [Months | Days | Hours | | 
Male Whyte wipoweo [7] pworceo}|Tone 7? (Fe? 8. i 2 72 2 | $a $2 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. RINDPBUSITESS OR il. BIRTHPLACE (County & State, er foreign country) | 12. CHEN Saat 


during most of working life, even If retired) 
Infant Mary\anad 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Ratmend Toh se TP lisav Evleen Vavencaee O'he bs Cae 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Maview 


18. CAUSE DF DEATH [Enter only one cause ine for (a), (b), and (c). INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: a fu t/ pee aS 2 id 
IMMEDIATE CAUSE (a). 
¥ 


1 OUE TO 
conan 1 any, which () 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0). 


PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. Fea. 


ves} no] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town} (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 


at work at work 


MEDICAL CERTIFICATION 


ceased from. , 19GG, to 19 that (I) (we) last 
18.4 & and that death pocurred at 62 _M, from the causes and on the date stated above. 


22b. OTE SIGN 
AU PRY NS ofan 0 HE ps, (Les (EE 
07 Pl AN of ADDRESS 
Hale OBS 9 / TORE Barrrarn (000 Lebanen SH S bh 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


REMOVAL (Specif} * . 
Burial 16/11/66 Gate of Heaven Silver Spring, Md. 


24, FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Tyson Wheeler Funeral Home 1331 Rockville| P4 


ociena He -bAHIN 1 9_196 


1 Mi) .< MARYLAND STATE DEPARTMENT OF HEALTH 
an ee } Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08568 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08553 


HEALTH DEPT. . PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY 
Jrent9ome ry ive a, STATE Mad : bd. COUN Ae nfgomerry 


b. CITY OR TOWN (If outside pxpeute limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Foi - er Kensington Wome 
d. NAME DF PITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS ®. IS RESIDENCE 


YSOl Dreseltr St. 450) Dresdtn- Street. | west) wl 


7 First Middle ast 4 DATE Month « Day. Year 
(Type or print) Stegilen VosE VA RAE DEATH Tone 2S 1966. 
. SEX 6. COLOR OR RACE | 7/marriep [NEVER ae 8. DATE OF BIRTH po 9. AGE (In years | FUNDER 1 YEAR||F UNDER 24 HRS. 
: W, last birthday) Months | Da Hours | Min. 
mM fi wipoweo [-] pivorceo{ | /// vA GC - A yrs, 4 | | 
i. bi 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR PLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Accounting Clerk if Cal/rdernie. BIA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Lovis. 9. JSorre. Neemie- Fenoglioc 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) hc gle a ie 
No Unknown Louis J. Bowre 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Leah hae a 
PART |, DEATH WAS CAUSED BY: - ‘ bl 
IMMEDIATE CAUSE ‘o-Pulme rok W) 4 Eden 1a. A evte. Z 4 


y 
‘ DUE To 
Conditions, If any, which 


gave rise to immediate ) Ze Eggen 7 Boddy - feu bbex f oan d, a t “7m 1s brenc — a des = 
cause (a), stating the DUE TO 
underlying cause last. {c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  |19. CES Maa 


ves DQ no] 


funeral 
be 


24 hours after death. If any delay Is necessary, 


State Department 


, 2, and 3 to the 


ges 1, 
fice along with form PM3. Page 5 may 


and in any event within 72 hours after death. 


in ttem 18. Give Pa; 


Id be forwarded to the Chief Medical Examiner's 0 


tetained for your files. 


TO FUNERAL DIRECTOR: 


jin 


cremation, or removal, 


= 
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20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
PRIMARY S¥ or CONTRIBUTING [] 


SS eh Secielnth anbeted a rrvchte Cond — 
Zod. INJURY OCCURR 


20c. TIME OF INJURY Month, Day, Year ob eras ie bien Clones Fer 20f. (City or town) (County) (State) 
Hoyr, a.m, While Not Whil factory, street, offic g., ete.) 
Be pn S/25° 19 bd |atworkL] at work. = Monr Me 
21. 1 certify that | took charge pf the remains described above, held an Autopsy spectipn Inquiry and in my ppinion 
death resulted from: Natural causes [_], Accident x. Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
TENT UR 4. b3etl m.p, ASSISTANT MEDICAL EXAMINER [_] y 22, DATE SIGRED 
DEPUTY MEDICAL EXAMINER Po /2 OE: é 
EXAMINER'S é 
NAME (Type) JOHN G,. BALL Address (Street, city, town, or county) Be thesd 
23a, BURIAI ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 


rial=ttansit  6-25-66|St. Joseph's Cemetery! W. Roxberry, Mass, 
ROBERT A. ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTBAR’S SJGNAPWRE 
RT A, PUMPHREY, Bethesda, Md. oe JUN 29 1 66 \nage 7 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 
MEDICAL CERTIFICATION 


of Health or its designated agent, prior to burial, 


TO DEPUTY MEDICAL EXAMINER: This certificate s| 


director. Page 4 shou 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


564. CERTIFICATE OF DEATH 06554 


\f | 


13. FATHER'S oe | 14. MQTHER’S MAIDEN NAME _ 
é. —/ < Ss. + 3 —— se 
NT 7 Ade GSH — Vise 
? 
cet < ( 


‘AS DE 


a EVER IN v Li ae FORCES? | 16. SOCIAL SECURITY NO. | 17, INF 


{ifyes give war or detesofservice)| 


a —| . = : 
ms 28) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where doceesed lived, If Insiitulion: Residenca betore edmission) 
e 23) ©. COUNTY 2. STATE, b eee: 
g gae . = MARYLAND ||_ Lip nap le eel bel Mes 
£ Es b, CITY OR TOWN {if ou of . LENGTH OF STAY IN tb “e. CITY OB TOWN (If Sptside corporals limits, write RURAY and gfe nearest waft 
x writs 
Nn - s 
pecs at fee J~ Whectae Cent hat tLe i 
Fae ie d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street address) d, STREET ADDRESS 2. TS RESIDENCE 
; sa Poe ~ frre 
es AS als AL Medd 2.- G 5 x Ae 4 __| ves 2] no Ty 
£ San '3) NAME OF Fjayt 7 "3 bs 4. DATE Month ‘Day r = 
2 aes DECEASED OF 
g gos d aCe ry xe DEATH é 7. 19 ale 
o cf > = ——_———— — — 
8 ees 6. COLOR OR RACE|7. manRieD Pxpnever MARRIED [_] | 8. DATE OF BIRTH . Ry TF UNDER ene ae a ARS 

5 $= ok, 2 A wipowed [] DIVORCED me / -/ FEI Mente] aa, Heer a 
Cae tes Dil e. oO! al — 
3 soo FP USUAL OCCUPATION (Give kind of work | 10b, KINO OF BUSINESS OR INDUSTRY | 11. BIRTHBLACE (County & Sjate, or foraton coualyy) | 12, CITIZEN OP WHAT COUNTRY? 
SEB A JI done during most of working lle, avep if retired) Sn 

Bes 8 Se ote z Lee HY cree | Chee40 / Oy Be. 

eee 

235 

Sag 

coh 

8 

o aes 

rg 


| 


2 é D Cubes oma 


The law requires that the death certifi 


5 
Eat AES = _ 
B>e 2 18. CAUSE OF DEATH [Enter only one | ‘cayse,per line for (a), (b), end,{e).] 
S266 PART |, DEATH WAS CAUSED BY: ft} oe by D ey E 20. * oa Penn 
Bee IMMEDIATE CAUSE (0) UU NTO HEWN lene - j “| ea ~ 
AGES i 
fe? Bags DUE TO 
nee 
feats Conditions, if eny, which {b) a ¥ 
2 3 2 geve rise to imme couse = 
2435 (e), stating the undestying QUE TO 
Pee ate eesti = 
wf os use (e) 
ees = a — =: = == = ee —— — 
pe ee z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)| 19, WAS AUTOPSY 
34 sae , 1S eS PERFORMED? 
SS < ves [] No a 
wastes f 
us = vl} _— — a = — a z ch 
B28 at © | 200, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Part Il of item 18.) 
Hees. F OR CONTRIBUTING [3 CAUSE OF DEATH 
i-~. —_—_—_" 
Sets (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 
~ a — = _ ~ 
gases ae < [20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
Ret es a Hack acum While __ Not While factory, street, office bldg., etc.) | 
BS ge z al ae te et work [] et work [J | \ 
eS 2088 2. | certify that (I) (this hospital) attended the deceased from.. ro that (1) (we) last 
Zz 
Haas 2 saw the deceased alive on.. Am and that dé ath rAd at... ish from &he causes and on the date stated above, 
ee - “i 2b, DATE 
2 ATTENDING STAFF SIGNED 
ac 
( mo, | PHYS. SiRECTOR ays. O ! up _S, bp 
as a 3 is 
Bog a= 22d. ADDRESS 
Raw oF | 
le a iy —_ 
Bos —————————— Seer = = 
g< z se . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or = 
oS 
ot ons Union Cemetery = Burtonsville, Md. 
VR AIS (4) ‘ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
oie Laurel, Md YUN9 1966 


fPrortcpeape 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 MEDICA me NER’S CERTIFICATE OF DEATH 16555 


1, PLACE OF DEATH . USUAL RESIDENCE!(Where deceased lived, If Institution: Resldence before admission) 


o. 
i 
on -_ 
— > 
= 


HEALTH DEPT. 


a. COUNTY 
a. STATE shyt : b. COUNTY 
eho 4 MARYLAND q he, YA 
eso ss b. CITY OR TOWN (if outside Zorporate IImity, c. LENGTH.OF STAY IN 1b || c. CITY.OR TOWN (if outside corporate limlts, write RURAL and give nearest town 
s 3 iF 

BER 5 g write RURAL and give nearest town) i) ' ry. a 
See Bie thes a> LA gh Cpthekr. #4 Zs 

@: ge d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |] d. STREET ADDRESS 6. gt Peas 
2 ow 2 i 
Boe 2g 70 kta pp IO ves{] no] 
ie. Se |. NAME OF , First Middie Last 4,/ DATE Month Day Year 
aes 8 Berm CLilh a Bob. | Sam yee 
5a > A 
=o E | i 5 6. COLOR OR RACE | 7, MARRIED D7} NEVER MARRIED[]| & Ey OF BIRTH THO6 9 i Binks Halles AER a i? 
ge2 X= ) (ey) WIDOWED [-] DIVORCED] Ss Oils yrs, (a | 
225 7 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
wee 3 King life, even If retired) INDUSTRY COUNTRY? ire 
Ban > Z ak. ~). Y- A. 
Sos Ss 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Beg 25 : ers, Z 
seo Veh 22 f 
“soo = a 

22 e 

Ss oS 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Go Above, 


(Yes, no, gin ie give war or dates of service) 


sosrddy Wh. Mb. Look - 
18. CAUSE DF DEATH [Enter only one cause per line for (2), (b), and (c).J 
PART |, DEATH WAS CAUSED BY: , 

IMMEDIATE CAUSE o_Corenary Fr sottic en cy A cufe — 
Yoo] DUE TO 


emation, Ham, wtih) @_ Carelio Vascular Diseose — 
cause (a), stating the DUE TO 
underlying cause last, (c). 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 3(a) 


INTERVAL BETWEEN 
ON 


ET AND DEATH 


F eer S 


“pending” in pen 
cremation, or removal, 


19. WAS AUTDPSY 
PERFORMED? 


is certificate should be executed wit! 


Page 3 should be used as a burial-transit permit. File pages 1 and 2-wi 


3 
ry 
2 
pS cL 
Se ro] 
=o = z= 
eo us S 
Bee Sieale ves] No {sg 
ad 5 © 120a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
Ses | PRIMARY C1} or CONTRIBUTING C] 
Lo . 
EE =. 3 
=e = = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) State) 
a se = S Hour a.m. i Whtle, oO Not White q factory, street, office bidg., atc.) 
zes 3 = p.m, at worl a ‘or! 
=$x2 a5 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry KJ, and In my opinion 
$834 28 8 
Sele oy death resulted from: — Natural causes rap Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 

@:- soe CHIEF MEDICAL EXAMINER [_] Bethesda, Md. 
aiese2 ef eena - {Bet ~ ip, ASSISTANT MEDICAL EXAMINER y, 22.” DATE SIGRED 
SGe5 46 - "DEPUTY MEDICAL EXAMINER Vb & - 

Ses of EXAMINER'S x 
3 3 52 as A NAME (Type) OHN G. BALL Address (Street, clty, town, or county) 
HSS b= 23a. BURIAL, CREMATION,| 23b. “DATE THEREOF 2a¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
25so*. ecify 3 ° Sh 
ie teat ns urial-Prangit 6-2-66 ranklin Memorial Park| New Brunswick, N.Jersey_ 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
OBERT A. PUMPHREY Bethesda, Maryland 
VR ALSME ’ ’ vagy iN 6 


350D 4-64 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
ahd a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{ 
\ 


CERTIFICATE OF DEATH OS556 
: ae re DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e a, STATE b. COUNTY 
Montgomery HARTLAND: Maryland Montgomery 
b. CITY OR TOWN (if outside co rperate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
ensington 5 years Silver arig (Gat 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRE! 


@. IS RESIOENCE 
ON A FARM? 


within 72 hours after dea’ 


lease remove carbon papers. Pages 1 and 


hysician and completely filled in by the funeral 


yal, and in any event, 


} pl 


MEDICAL CERTIFICATION 


Kensington Gardens Sanitarium 509 fast Schuyler. Road. ves] nok) 
+ ees First Middle Last 4. bli jonth Oay Year 
(rype or print) John Sanuel Boyer DEATH An 30 1966 
. SEX 6. COLOR OR RACE | 7. MARRIED @, DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
: MARRIED [_] NEVER MARRIEO [_] last birthday) enihe Oays | Hours Min. 
Male White WipoweD Be] oworceo{]| Nov. 30, 1879 86 _yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) | INDUSTRY COUNTRY? 
Mechanic Capitol Pransit burg, Maryland a, — 
13. FATHER’S NAME ia. phan ER'S MAI NAME 
William Henry Boyer Martha. Mose 
15. WAS DECEASED isn nth IN U.S. ARMED FORCES? | 16. SOCIAL SEC YNO. . INFORMANT e: 
(Yes, no, or unkown) } (If yes give war or dates of service) Seren vi 509 fast Se shiny Ler Road 
No None 5 78-10-6184 feo W. Royer au 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] RNG oh asda 
PART |. OEATH WAS CAUSED BY: s 
45) v IMMEDIATE Cause (a Ce bral Thrombosis 
X QUE TO 
Cenditions, If any, which () Axteriosclerosis 2 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. {c) 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes] No []} 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF D: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 
Hour am. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work oO 


21. 1 certlfy that (1) (this hospital) attended the deceased from. 1 


saw the deceased alive ot and that death occurred ai M, from tl 
22a. SIGNATURE 


20f. (City or town) (County) (State) 


that (I) (wer last 


‘causes and on the date stated above. 
220. DATE SIGNEO 


ATTENDING MEO. 
= 4277 ae M.D. FS. ania Binctor C] PHS. F | GS [77/4 & 
REM Willian D, Aud |'2006 Coleavitle Ki, Siduen Spring Md 


Page 4 may be retained by the hospital or attending physician, 


director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to b 


. BURIAL, neat On| uty 23b. DATE THEREOF a9 NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town oF county) (State) 


rg neo (Specity Prince Georges Co., Md, 


waa DIRECTOR ne qe ‘ADORESS 25a, REC’ BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
ae Us Lager CA S34 Sie cook ee . 


oreJUL 6 1966 


aM, 


AN 
1 M } MARYLAND STATE DEPARTMENT OF HEALTH 
. of 7 yee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
wee |_J0064 rien PERTIFIGATE OF DEATH ,., US5S7 
22s 1, PLACE OF DEATH 2 “isu or (Where deceased lived, If institution: Residence before admission) 
Sinks a. COUN e4 fark a WF b.ppynre 
2.8 iad Lia ha MARYLAND enlgen 
nae b. CITY ahi TOWN af outside corporate“limits, G. ib || c. ale a ey AN (if outside corporate limits, write RU@AL and give nearest town) 
Bee write RURAL and give neares! i] ay 
£48 4 Yaad Yer Tprin 4 LS. 
@ Zz on d. NAME OF HOSPITAL OR. INSTITUTION (if not In hospital, glve street address) || d. STREET iI hd e a let 
= os ? 
Seg 7/ pL 2 H/1It 2p hu, ves no 
Sse RENE First iddle st DATE ‘Month Day Year 
ese (Type or print) yr ag DEATH 4, tt} €. Z 19 
8 @ $ 5. 5s 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED DATE OF aa 9. AGE (in ot Ta ed Te pee hi 
Bee Lew wipoweo [] oIvORCEO [] Sieh Z x dg ys. | e | ; 
eq 10a. de OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 
= 


11. BIRTHPLACE (C & Stal foreign ¢ ) | 12, CITIZEN OF WHAT 
i. bebe acs! | COUNTRY? 


Washington, D. Ss 
14. MOTHER'S MAIDEN, NAME 


eySs Hazelton Belle 


during most of wey Ay even if re! ag2 pee as 
i apay Le 2 
FATHER’S fg eae! 
YWiu YI) a y) 
15. TEOMA TS S. ARMED FORCES? | 16. IAL SECURITY NO, 


Af, 
i7._ INFORMANT 


a (Yes,,no, or unkown) | (If yes give war or dates of service) # 3 ha 
iS 
= o one Stanley Hurwitz Sj 
ee 18. CAUSE OF DEATH [Enter only one cause per No “ (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY; gre - 0 By ANO OEATH 
IMMEDIATE CAuse t)___ “N YOR AD ptr Abra VRE fw) WEBK S + 


/ x OUE TO i & fe 
Cenditions, if any, which MEVASFS: BIL 4h 
gave rise to Immediate 0) 4. c cad Ate! 
cause (a), stating the DUE TO 


underlying cause last. to) CIRC On.4 oF BOEAST_ (GAse4Fi nz) | 6 9 Lanes 
RT 1(a) 


Ss PARTII, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAI 19, as AUTOPSY 
= NE a 

| Yes ‘ail “No i) 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part Il of Item 18.) 
§§ | OR CONTRIBUTING [] CAUSE OF Di 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
3 a while Not Whlie 
= p.m. 19 at work[_] at work oO 


21. U certify that (I) (this hospital) attended the deceased from__ OOTY, 194 2, to SZiae GZ, 19.04, that {)) (we) last 
saw the deceased alive on__ 77219, , and that death occurred at OM, from the causes and on the date stated above. 


22a. SIGNATU 22b, DATE SIGNEO 
Vad: vee mo. PAYS"? PX} Oiatcror CI pays, | Woe GL? SG 
22d. ADDRESS — Tie 
Poaen77 4. NRictmAsAe rd | ESS geste es dave? Lae a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


22c. PHYS(CIAN'S 
{ NAM! 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been sii 
director, page 3 should be detached for use as the bur 


23a. BURIAL, CREMATION, 2ab, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Glate) 


Butea | halal 1966 | National Nenorial Pack | Falls Church, Vi 


“a 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Bees anaes Peamliney! Daa i2a eee Aigyie |JUN 13 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30, As vs PRESTON, STREET, Bf BALTIMORE, MARYLAND 21201 


| o8s6g: Toms #205 “GepvipicAYE OF DEATH N8558 


\ 


4 


. \ 

: 

S spe 1. PLACE OF DEATH. 2. USUAL Ey ICE (Wherg deceased lived, if institution: Residence before admission) 

a 550 

Ss $63 o. COUNTY a, STATE / Vf. b. COUNTY 

5s 275 O YY MARYLAND 

Sa 3S 5 i ee limits, TH OF STAY IN 1b iG ge (If autside, carparate limits, write ae ‘ond give nearest oan) 

» ~ee ‘ ‘ ” 3 eh ee 

a By 3 PAAAT I OOVAIAAKA WOE nd usta / / 

pe ei NAME oS HOSP “ih OR nla 7 in ha give street address STREET ADDRI iS 708 rvipw | i @. 15 RESIDENCE 
= an air é ON A FARM? 
% Bae 7 OBI betblassel!! ves [OE 
= Ses [5 NAME GE mg Lebar, cs Middle #04 ~ part/ Manth Day Year 

fs) ap D 

oe eek (Type or print) ‘al Ge Yea $ DEATH = zi / x ae 
£ e258 Si By 6. COLOR OR 7. MARRIED g D if Dpeph TY TAGE (in years [_IFUNDER T YEAR 

2 ESS Jim RRIED A NIVEMARRD [| ee Weitéon) | Months Dav 

SAE IE wipowen [] pivorceo ]}> qi Ys. 

S “Siive 100 abt (Give 1euh of am T0b. KIND OF BUSINESS OR BIRTAPLACE (County & State, ar fdreign cauntry) 12. CITIZEN OF WHAT 

By a dusing.mas? af yw rN fe, even ie tired INDUSTR) ye col 

os ing li ¢ . , 

- S OKLLO.GLLZ TH ASA , O A777 A sd a. 
sg = 15 FAIRER NANY : J | MOIaRRS RAO yh ; 

Po > e S a 

5 ee / el CS 72 = £1 ‘ 

s £8 AS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Dy Serseuekie’ 
3 iS 5 Yes} no, or unknawn) |[\f yes give war or dates gf service’ Nb €bOGnNC. eb ; 2 Ded 
oS) fees SLL. = ae SI 77, emz, F 
2 a8 19/ (AUSE OF DEATH (Enter only ane couse per line = G. ~ ‘ond (9)) 0 INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: < ) Se ONSET AND DEATH 
2eaxSo IMMEDIATE CAUSE (0) OADAS AM OAAA } [\x Pn =, 

J 5 

aoe DUE TO a 

2gee2ees Conditions, if any, which gave () 

aS 222 tise ta immediote couse (0), DUE 10 

S : 4 

SC mecwo stoting the underlying couse 

25 325 i Dp Sa 0 

‘e Bees | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
£Loevec |S - _— aT ? 

= ES 

Specs tS Y 

25 252 © | 200, ACCIDENT WAS UNDERLYING C] 05. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! af item 18.) 

as Se | OR CONTRIBUTING LI CAUSE OF DEATH 

Se 58s 3 (IF EITHER, NOTIFY MEDICAL EXAMINER) ‘ 

Zi ube 3 | 20c. TIME OF IIURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stove) 
2 2°h aS 2 Hour om. While Nat While factory, street, affice bldg., etc.) 

Oo cueas 9 otwark L) atwork_ C) 

ZezSe28 4 - f: 

an ee 1.1 aa that (I) (this haspjta ) attended the deceased fram__ “/ 4 wi Ke , 19 Fthat (I) (we) last 
Bees saw the deceased alive an. 19€£,, and that death am ne X, fram causes and an the date stated abave. 
FEO 

@ =e Gas To, SIGNATURE areONG cs ear ai SIGNED 
a ee eorge NH. aay MO. BK) director pays, CJ fits SI 
eRe Sed Te, PRYSICAN'S GZ TL i oe ig pa © 
Heses WANE TD) / 422 4 AD| 11125 Rockville Pike, Rockville, Md. 
G5 on 
$3352 30. BURIAL, CREMATION, 2347 DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) ‘Store 
= 
Zouce REMOVAL (Specify) 5 
otos" Buteay. 14 Qune 1966 Arlington National Cem. |Arlington, Ua. 


35 
> 
a 
cy 


E73 134 as . Avewie Sa. REC'D BY REGISTRAR ‘2Sb,. REGISTRAR'S SIGNATURE 
a oamN 16 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08563 CERTIFICATE OF DEATH 0$559 


1, PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
cE 


0, COUNTY o. STAT b. COUNTY vy 
MARYLAND 
b. CITY ORNIOWN (If outside oor limits, | c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
ww 5 


IGRDRAL ondpneores top) 
ee, i tiaateta edd, [LJ Aihirgter) j : 
- HOSPITAY OR INSTITUTION (if not in hospital, give street addres; d. STREET ADDRESS uw @ one Hes 
<td) COLTS 2035) JA sat WN ves CL) no O 
3. NAME OF First Middle Lost 4, DATE Mon) ‘oy Year 
4} DECEASED | OF r= ee 
(Type or print) es La A J ‘ DEATH ep 19 


S. SEX 6 COLOR OR RACE 7. MARRIED [_] NEVER MARRIED ["}} 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR _| IF UNDER 24 HRS. 
F a: 7 


_Jost,bithdoy) | Months 
winoweD ¥] pivorceD [7] dD id iM 


100. USUAL OORT CHG kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during most of working life, even if retired) INDUSTRY COUNTRY ? ge 
ae CMAN ZA 

13. FATHER'S (a ae é 14. hg MBADEN NAMI 

AS CL oP Me 2An-G 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT VA Address 


{¥es, n0-prinkpown} |(If yes give wor or dotes of service] ge 
stow: Chthrter/ Lavder [egbhe Wemecalce 


18. CAUSE OF DEATH (Enter only one couse per line for {o), (b}, ond {c).} : INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ee ID DEATH 
5 IMMEDIATE CAUSE (0) ve" Z Z Lepr - Ci) 
DUE TO " ie Zy, . 
Conditions, if ony, which gove 0 ere GL Va aes 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
me abe. © 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o) 19. WASAUTOPST 
i 0 ZA & OZ, é vst] xo 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 20f. (City or town) {County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work ot work 


|) attended the deceased fram__i = 1G, ta 


d 


the funer 
‘ages | 
2 hours after dea 


' 


opers. 


, witht 
et 


Then pleose remove cor, 


, cremation, or removol, ond in ony eve, 


jgned by the attending physicion ond completely filled in b’ 
tronsit permit. 


After this certificote has been si 
MEDICAL CERTIFICATION 


5s. F, 19.2, that (I) (we) last 
1966 and thofdeath accurred at L728, fron causes and an the date stated abave. 


ATTENDING ED. STAFE 
oirector C] 


MD. PHYS. PHYS. 


Te. PHYSICIAN'S 7d. ADDRESS 
NAME (Type) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town} {County) (Stote} 
Renee] =| 6/11/66 Brooke Grove Laytonsville, Ma, 


24” FUNERAL DIRECTORZ 7 ADDRESS: 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATDRE 
fUted A. Gr+udéw Rockville, Md. oki : 


‘220. SIGNATURE 


Poge 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 
director, poge 3 should be detached for use os the burial 


should be fied with the State Dept. of Heolth prior to buria' 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Mj 98570 CERTIFICATE OF DEATH 08560 


Pe Sess! 
3 Ses |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
ot Sooo a. COUNTY M a, mh b. COUNTY 
S—s 
5 7s ontgomery MARYLAND aryland Montgomery 
S 233 B. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
a se write RURAL ond sivecpaare town) ? ; 
$ 3es ney 26days Burtonsville f i 
= ef5 cd. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol, give street address) d. STREET ADDRESS @. 1b RESIDENCE 
& wanr,, G 2 t ON A FARM? 
2 BBECS Montgone eneral Hospital Miles Rd. ves [) yo 1) 
= ee = 3. Nae "2 First Middle Lost 4 mr Month Day Yeor 
ret pee a eta) Howard Elgar MtbaBryan | pam 6-29-66 wv. 
S Fe $ 5, SEX 6 COLOR OR RACE | 7. MARRIED [TF NEVER MARRIED (_]| 8. DATE OF BIRTH °. BE fares JL URDEE 1 YEAR eo UNDER uns 
5 E nths, jays lours in. 
ore e = Male 5 wipowed [_] pore? [J /5-5.19 Sh ys. Bas) 
é a 10a. USUAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
E any during mast af warking life, even if retired) INDUSTRY COUNTRY? 
Sees echani Automobile Co Ma USA 
Zz gas 13. FATHER'S NAME 14. ROTHER? 
= fees 
> aos 
s = oward S, Bryan Margaret Parsley Se 
i= id 
= Ht TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCTAL SECURITY NO. 17, INFORMANT Address 
8 ce 5 (Yes, na, arunknawn) |{If yes give war ar dates af service)} 
ca e E — NO Hosp 2 ra 
£572 1B. CAUSE OF DEATH (Enter only ane cause per line for (o),(B) and (¢}) INTERVAL BETWEEN 
s fae PART |. DEATH tig Cas ee Bal A es , ONSET AND DEATH 
= IMMEDIAI SE (a e — E : p= = E my 
£ Soe 7 
pe ispasea Sy X DUE TO é 
ma, af 
$ ce 3 deve Conditions, if any, which gave (b) 
6225s tise ta immediate cause (a), 
mae 
£ oF cS stating the underlying couse DUE TO 
3 get last. —— 3) 
S258 — 
oe 2 = S a > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Ley ey 
Eo 2 gc Ss - + a z 
rE. = , ves [-] NO [3 
35276 3 A 
Se oe ' 1 & | 200. ACCIDENT WAS UNDERLYING CD ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part Il of item 18.) 
Setcs & | OR CONTRIBUTING CI CAUSE OF DEATH 
a = s2 bes | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zuko S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (city ar tawn) (County) (Grate) 
is Siete 2 Hour o.m. While Nat While factory, street, office bldg., etc.) 
oF .-re at wark at wark 
2z2e8 a . a 7 = 
25 Cars 21. | certify that (I) (this haspital) attended the deceased fram__@7 3 mis, , ta < , 19S, thot (1) (we) lost 
Heese saw the deceased alive an. =. 19%_C, and that dedth accurred ot 2M, from Couses ond on the date stoted obove. 
<2 Gre 220. SIGNATURE Franke = ae i Dae SipgD 
Sekt mo. pais CF pirtcror C1 pus, OO] O-2? 
r= Suey, s= | ‘2c. PHYSICIAN'S 4 22d. ADDRESS 
beg 3 naME(Iype) A.D, Bonifant, M. D. 
wso 
s 3s Se 2a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. @NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) .__{State) 
oe 2 i 
of ons 
i= = 


REMOVAL (Specify) "7 . J 
LAS Q-f- 66 | onan, Cr Ted J Lerevtbe  tAd. 
4 2Sa, RECA) BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 


A FUNERAL QIREETOR 
wey mil 7 1986 fOLorbar uae 


35 
= 
= 


1 


FOR STAT 
HEALY lh 


of 


lay is necessary, 
| director. Page 


f Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files, — 


Page 3 should be used as a burial-transit p 


its designated agent, prior to burial, cremation, or remova 


al 


|, 2, and 3 to the & 


File pages 1 and 2 with the State rile 
any event within 72 hours after death. 


in Item 18. Give Pages 1, 
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@ certificate, writing the word “pending” in penci 


DICAL EXAMINER: 


be lorwarded to the Chi 


@ 


Health or 


4 should 


TO FUNERAL DIRECTOR 
i 


TO DEPUT, 
please ex: 


gs 
=> 
SE 


MARYLA A MENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q857R MEDICAL EXAMINER'S CERTIFICATE OF DEATH __ S561 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. sociat SECURITY NO.| 17. ra NEC eNT AshEe? ide 


‘1. PEACE OF DEATH, || 2 USUAL RESIDENCE [Where deceased lived, If instilution: Residenea before admission) 
SCOUT || a, STATE b. COUNTY 
Mont gomery MARYLAND | Maryland Montgomery 
b. CITY OR TOWN [if outside corporala limils, ¢. LENGTH OF STAYIN ib |] c. CITY OR TOWN {If outside comporate limils, write RURAL end give neares! lown) 
writa RURAL and give naarest town) 


Olney Brookeville / / 


ON A FARM? 


_Montgomery General Hospital ves [] No [3 


. NAME OF First Middle Last 4. DATE Day Year 
DECEASED 


OF 
(Typa or print) Luther Harris Budd bs sal 6 19 19 66 


| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat address) | d. STREET ADDRESS "| @. IS RESIDENCE 


“B. SEX ‘. |6. COLOR OR RACE|7, marrieD [Never MARRIED [3¢ | 8- DATE OF BIRTH |9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS, 


| last birthday) |"Months| Days Hours) Min. 
ho yr. | \ | 


Male Negro WIDOWED pivorceo [ h-2-1924).5 _§ 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Sim or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


Laborer i Mar yland | - “USA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN Ni 


‘Ne anna Williams 


NM 
Franklin Budd, Brother, oln Ave,212 
1 Celestine Armsted, Sister Rockvi ligynMdaween 


(Yes, no, or unkown) (Ifyesgivewarordalasofsarvica)| 


[Petia Pa I A - 
18. CAUSE OF DEATH [I ly one causa par line for (a), (b), and (c).} 


PART |. DEATH WAS CAUSED BY: % ae « ONSET AND DEATH 
IMMEDIATE CAUSE (a) v 


a DUE TO 
Conditions, if any, which (b) 
gava rise to immadiate causa 
(a), stating tha underlying 
cause last (el 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma} 1 AS AUTOPSY 


PERFORMED? 
ves [3 No [] 
20a. EXTEBMAL CAUSE WAS SCRIBE HOW INJUR¥O CCURED JfEnter ngpure of i in P&ct | or Part Il of ite . = 
Patan Pe CONTRIBUTING [1 
CAUSE OF DEATH. an E.G he (Tne 
20. TIME OF INJURY Month, Year | 2ba. Es ha BE ‘Oa. PLACE OF PRE is 
| Whila Net Whil ie) 


BUE TO. 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [_]} 


ACTUAL ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
SIGNATURE 


f L 
psn? Litt §, (766 
NAME (Typa) ’ Addrelf (Street; city, feWh SSr county) 
Ze. LES 9. ETERY OR CREMATORY | 22d. LOCATION, town, oF ea (Stata) 


REMOVAL (Specify) Ear | Oak Grove Cemetery Mt. Zion, Md. 


ADDRESS SUN: ‘D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


Rockville, “ee NE 23 1966, foots iy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


‘ 05562 
08572 CERTIFICATE OF DEATH D 
# ’ 
oe ee g H 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3 s 58 ; iia o. STATE b. COUNTY mi 
& ees Montgomery MARYLAND Maryland eT, 
S 235 B. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Ib © CH OR TOWN (IF outside corparote limits write RURAL ond give nearest Tawn) 
5S 235 
a =e write RURAL and giye nearest town) “4 
g 2e5 thesda (rural) 8 days Takoma Park ho Gh 
2 cvs 4. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) STREET ADDRESS © RSE 
= @e “ir 
~ BscJ¢|_U. S. Naval Hospital 43h Ethan Allen Avenue Yes 
2 i 3. NAME OF First Middle Last 4. DATE Month Boy Yeor 
2s ~ RE tri) Hattie Ball Burger DEATH June 1 19 66 
als 2 
AE a & COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED [_] | 8. DATE OF BIRTH % AGE jon 
2 Sep” |Female Caue wiboweD oworceo []| Feb. 1h, 1884 82 
a eae Too, USUAL OCCUPATION a king of work done 0b KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, arfareign sy 12 COTTER OF WHAT 
cal om d it fe, even if retires 
2 se "wousewl te ) n/a Washington, D. C. 
2 ‘sa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
~e ond 
=. ae Mottrom McAbe Ball Priscilla Gantt 
gee & TS. WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT NeW. WaShingtonaddes: DC 
3 85 Bs ite cae ov UTE vas lye Macrae a SeqV Mrs. Margaret Fox, 1221 Massachusetts Ave.,/ 
eoBsie 
ENG 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c}.) INTERVAL BETWEEN 
= ONSET AND DEATH 
5 SBE PART | DEATH Was MEDIATE Cause (o)__ACUte Myocardial Infarction 
Le Boer , 
=.9 2S Ss DUE TO 
ys pa 
£2 2086 Conditions, if ony, which gave b 
ae 55 2 tise to immediate couse (0), DUE P 
= Pe2e ue the underlying couse e 
2 3 S ast, G 
Pi ie Se =~ | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
eeege 2/2 ws (3) No 
e5 2°25 AIS : 
Z= ei 2 © | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part fl of item 18.) 
Sssets & | OR CONTRIBUTING CI CAUSE OF DEATH 
rete S | (IPEITHER, NOTIFY MEDICAL EXAMINER) 
== lee S| m0 TINE OF JURY Mant, Day, Year 70d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | Z0f. (City ar tawn) (County) (State) 
ae £50 eg Hour a.m. Whi Not While factary, street, affice bldg., etc.) 
ere ss = p.m. 9 pees a EE 8 
> Se 
Qe xo 21. | certify that 41) (this haspital) attended the deceased fram_Ma ,1966_, tadune J, 1966, that #) (we) last 
as eae saw the deceased alive an_dume 1 _19_64, and that death accurred at _M, fram causes and an the date stated above. 
Esoees Ta SIGNATURE ; 7b. DATE SIGNED 
sce | = io MEO Oy MBne OME tal June 3, 1966 
ease ; Tad. ADDRESS 
2 = ic. PHYSICIAN'S 
Zig%s net) FC) 
a i Ms 
So rs 23 Bo. BURIAL, CREMATION, 3b. DATE THEREOF De. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or ian (County) __(Stote) 
sense BY Mae) 2 /C//966 | Avlington,National Arlington, Va. 
Neth 74, FUNERAL DIRECTOR g kKOMA eral Home  Ad0Réss 25a. RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 
VR AIS 
20M V/es 254 Carroll Ave., Takoma Park, D. C. p » | RC La he, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08573 CERTIFICATE OF DEATH 08563 


1. PLACE OF DEATH 2. ae RESIDENCE (Where deceosed lived, if institution: Residence before admissic 


@ SOUNTY COUNTY 
2 Dre MARYLAND 
b. CHY OR TOWN (If outside corpérate jini ah TENGTH OF STAY IN Tb b © CIFY OR TOWN {if aujetde carparate limits, write RURAL and give nearest tawn) 


g 


te RURAL and give weapest ta 
© is 
eit HIS fthg LP f2- fA Lo ed 


papers. Pages | and 2 


y event, within 72 hours after death. 


AM LUM) 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street addres: d. STREET ADDRESS e. IS RESIDENCE 
‘ ON_A FARM? 
6 : , 
7! BIA) 2 2L) A.V AY CS 217A us ZL LL] 6 LV th ves [1] no BJ 


3. NAME OF 
DECEASED 
(Type or print) 


V4. DATE Month Doy Year 


OF 
DEATH SWne 29 w6k 
TAGE (In yeors [FUNDER T YEAR [IF UNDER 74 HRS 
Tost birthday) iia ail abel Min. 


4 i MA 
7, MARRIED [_] NEVER MARRIED pd B, DATE OF BIRTH 


widowed [] DivoRcED [} 


ind campletely filled in by the funeral 


remave carban 


€ GOA OF 1's. 

sfc TT. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
\ wee ? 

5) Sl nn 
14. MOTHER'S MAIDEN NAME 
653 y 
Brats fi LiL) 2 lok he Y d/41 2 
s 2 i WAS PEO EN U.S. ARMED Le taba 16. SOCIAL SECURITY NO. WE INFORMANT Address Dap typ py SBr 
ets '@S, NO, Of UNKNOWN) ‘yes give wor or lotes of service} 
BE® We 578-2). je arb Washi ng trie Sir» Mig 
Ble 2 18. CAUSE OF DEATH (Enter anly one cause per line for for (a), (b), and (0).) INTERVAL BETWEEN 
£5 2 PART |. DEATH WAS CAUSED BY: mac. = ONSE ANB-DEATH 
zs res ‘, uf uf IMMEDIATE CAUSE (0) oe Z ae a « nN 

ES 7/7 DUE To 

peo 
= Conditions, if ony, which gove ) ‘ie <2 ut ~ Ge. I 4 


tise to immediate cause (a), 


stoting the underlying cause DUE TO Ne et ee Sores anny, fo Kal / fe 4 1g 


lost. (G) 1 


The law requires that the death certificate be executed within 24 haurs after death. 


= | PART Il. OTHER SIGNIFICANT CONDITIONS ( BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) eo ea 
=) 
7 3 vs [] no [] 
& | 200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING CUCAUSE OF DEATH 
S | {IF EITHER, NOTIFY MEDICAL EXAMINER) . 
3 ‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or tawn) (County) (Stote) 
$ Hour o.m. While Not Bos Te) factory, street, office bldg., etc.) 
at work QO at wark 


2.1 ahi that (I) (this peaitg) attended the tt fram__‘~ 2, \9_iteto_G fe Tf, 19.66, thot (1) (we) last 

saw the deceased alive on 19GG_, and that death occurréd ot. “FM, frafn causes “and on the date stated above. 
22a. SIGNATURE 22b, DATE SIGNED 
rs 


ATTENDING MED. STAFF 
PAYS. SL oirecror OO pnvs, O 


Zc. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 


Ba. Riablesera 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
Surta y 1965 Ft, Lincoln Cemetery Prince Georges Co. Md. 


‘24. FUNERAL DIRECTOR Bs fngton, ngs 2a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


owe JUL 1966 _ fHorde 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be fled with the State Dept. af Health prior ta buria 


directar, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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ar attending physician. 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 


O&57¢ CERTIFICATE 


W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


y the funera 
es | and 2 


Pag 
in 72 hours after death. 


id completely filled in b 
emave carban papers. 


n 
any event, with 


i) 


phy; 
ar removaqan 


thei 


igned by the attendin 
|, cremation, 


directar, page 3 shauld be detached for use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar ta buria 


1. PLACE OF DEATH 


° OWN MONTGOMERY CO, 


b. CITY OR TOWN (If outside corporote ints: 
“une fea #0 te Neorest tawn) 


MARYLAND 


4. a (2 ATO OR INSTITUTION (If not in hospital, give street address) 


UNIVERSITY NURSING HOME 


OF DEATH or gs 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. STAT 3) opt 
° LJ 


° MASHINGTON 


c. LENGTH OF STAY IN Tb | ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
mo day QO 6th : NN ae Me 4 


d. STREET ADDRESS 


ROOSEVELT HOTEL 


e. IS RESIDEN! 
ON_A FARM? 


ves [] NOX] 


3. NAME OF First 


DECEASED EMM A 


Middle 


WOODEND 


Year 


i419 


(Type or print) 
6. COLOR OR RACE 7, MARRIED [_} 


3, Sex 
FEMALE CAU. wipowed [XX] pivorceD [] 


NEVER MARRIED [J] 8. 


IFUNDER | Y:AR [IF UNDER 24 HRS. 


9. AGE fr yeors 
Months 


DATE OF BIRTH 
lost birthdoy) 


4-27-1885 81) aye 


HST LOVER ene |" 


100. USUAL OCCUPATION ee kind of work done | 1b. KIND OF BUSINESS OR 


11. BIRTHPLACE (County & Stote, or foreign country) 


WASH, , D.C, 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER'S NAME 


JOHN SMITH MURPH 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? P 
Oey orunknown) |(If yes give wor or dotes of service}} 

mn HOS 


16. SOCIAL SECURITY NO. 


9 4 


17. INFORMANT 


84 DA’ R_AND 


\4. MOTHER'S MAIDEN NAME 


MARY WOODEN 


450#"POLTON RD. 
SON*CHEVY CHASE, MD 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), opd (c). 4 
PART |. DEATH WAS CAUSED BY: eer, 
IMMEDIATE CAUSE (0) 
; 


: / DUE TO 
Conditions, if ony, which gove (b) 


INTERVAL BETWEEN 


Ze EPL te, — ONSET AND DEATH 


tise to immediote couse (0), 
stoting the under DUE To 
tak Ls =. Q 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 
Hour o.m. 


‘20d. INJURY OCCURRED 
Jes pe Not While 
ot work CL) ot work 


21. Teentfy that (I) eG i) a ave 1 


saw Mus deceased alive an 


MEDICAL CERTIFICATION 


‘2c. PHYSICIAN'S. z 
NAME (Type) NET, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


‘20e. PLACE OF INJURY (Home, form, 20. 
foctory, street, office bldg., etc.) 


e deceased fromZé@ALéce £< 


iW, Lite Shively 


19, WAS AUTOPSY 
PERFORMED? 


ves] No 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of itern 1B.) 


(City or town) (County) (Store) 


NGG, owOHE ZF, WEG, thot (I) fue) lost 


, fram causes ond on the date stated above. 
oO 


STARE 
0 ps. 0 
Td, ADDRESS 


1629 COLUMBIA RD. N.W. 


‘MED. 


ATTENDING 
PHYS. DIRECTOR 


230. BURIAL, eae 23b. DATE THEREOF 
Speci . : 
BOTA " 

24, FUNERAL DIRECTOR 


JOSEPH GAWLER'S SONS 


ON 


(ete! 


23c, NAME OF CEMETERY OR CREMATORY 
ON A 


WASH., D.C. 


23d. LOCATION (City or Town) 


a ASH D 
20. REC'D BY REGISTRAR ‘USb. REGISTRAR'S SIGNATURE 


ow UN 17 1968 Chertig \ucdg 


(County) (Stote) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


j aw Nis 
/ irk } 

aa 08579 CERTIFICATE OF DEATH sig online POU 

E) qe S place Ooee aie 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

3 °. b. COUNT 

fy MARYLAND RYLAND “NM MON TGOMERY 

= 2 3 b. Cpe. poo (lf outside paras limits, write | c, LENGTH OF STAY IN Ib <. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn) 

ak RAL Sites 

232 KENSINGTON KENSINGTON US aa 

Seek = d. BAMEGEY Feeds {If not in hospital, give street oddress} d. STREET ADDRESS e. is Fess 

ee: 

@: GSSiT “ORLEANS WAY 10911 ORLEANS WAY ve Now 

re) c 

os - o 3. NAME OF First Middle Lost 4. DATE Manth Day Year 

- DECEASED OF 
133 (Type or print) PRAMNMEIS X4 VIER B PWES| dean o 17 1966 


wi 


5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] |8. DATE OF sinTH 9. AGE ts if UNDER 1 YEAR] IF UNDER 24 HRS. 
irthday! Month: Do; He Min. 
MALE KUCASIAN |wiowes] —_ oworceoy | 3/5/1919 a7 ae 


100. pie sone OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even. in retired) oa at Mags 
PERSONNEL MANAGE WASHINGTON, D. ¢ USA 


ma FATHER'S NAME 


JOHN WISE BYRNES 


14. MOTHER'S MAIDEN NAME 


MARY C. HOLOHAN 


¥. WAS. Pee 4 Een Us. ita Lisp 16. SOCIAL SECURITY NO. INFORMANT Address 
(es, 10, oF unknown) yes, give war or dates of servica) 
YES [WWI = MRS. ANNE F. BYRNES, WIFE SAME AS #2 ABOVE 


INTERVAL BETWEEN 
ONSET AND DEATH 
fH fit 


r 


18. CAUSE OF DEATH [Enter anly one couse per uit {a}, (b), ond (¢). 


PART |. DEATH WAS CAUSED 8Y: cad 
IMMEDIATE CAUSE (o] ba OLOVAR 


LM OFFIEWC 


Then please remave carban papers. | 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


UYAo] DUE TO 

Conditions, if any, which wo 

gove rise to immediote 

couse (a). stating the under- ( DUE TO 
F lying cavse last. © 
a a Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tio}]19. WAS AUTOPSY 
> eS 
= = yess no 
2 & | 200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Ii of item 18.) 
BS & | OR CONTRIBUTING [J CAUSE OF DEATH 
3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s =; 
3 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, aE (City or town) (County) (State) 
5 a Hes tebe iacitg’ «tot oils foctory, street, office bidg., 
I = pom, 19 Jot work [] ot work 


eaten =}, ea ae that | last saw the deceased 


R: After this certificate has been signed by the attending physician and camplete: 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


% 
Go 
2 
° 


, fram the causes and an the date stated abave. 


/ J r , ADDRESS (Street, city or town, state) DATE SIGNED 
ae rao ae 0) Gui vees 79 Blip E, 6-19-66 


over MOTIFIED Ano Has A ePRevep 


page 3 shauld be detached far use as the burial-transit permit. 


ACTUAL 

ep sich gp ee ae OES Se ET a EEE, ee. ee a eS en, ey ery ee TW 
@ 
z33 ess pete AB. Fiz2zeento Si Ais iat PY Aye 2s 
2 i 2 ADDRESS 
S AIS (4) 


=< 


JOS. GAWLER'S SONS, WASH.,D.C 


SM 9/SB 


¢ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 
< 


CO 5H 
BS 08576 CERTIFICATE OF DEATH US566 
Seg T. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
Sos 0. COUNTY a. STATE ». COUNTY 
3-35 Montgomery MARYLAND Maine 
2 35 b. CITY oF ron Ui outside corporote limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= Se wi ond give nearest tow 
se Bethesda (Rural) 6 days Eliot 
& 1a ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ Has ne 
Bese tt] U. S. Naval Hospital 24 Barney Lane ves L] no 
= oe 3, NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
3 DECEASED... Ann F. CALLAHAN DEATH dune__19 __966 
1c. 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED B, DATE OF BIRTH 9. AGE (In years FUNDER | YEAR | IF UNDER 24 HRS. 
Ee: O O k OT Months Min. 
Ee Female Cauc. wiboweo J vivorceo []|Nov. 3, 1891 gabe 
52 io, USUAL OCCUPATION (Give Kind af work done 106. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) V2 CINZEN OF WET 
d st ing i ifretired INDUST 
58 vnoHeasews tee W/A Michigan 
Ba. 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
= 
Ee John Fletcher Catherine Bell 
= TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16 SOCIAL SECURITY NO. | 17. INFORMANT Brookline adres Mass. 
Ze (Yes, no, or unknown) |(If yes give wor or dotes of service] 
SE no none s. R. M. Mullins, 14 Fairbanks, Apt.3/ 
S 

= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c)) INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: E , 
3s ie © IMMEDIATE CAUSE (0) Arteriosclerotic and Hypertensive Cardiovascula 
wa f %* bUETO «=. Disease 
2 Conditions, if ony, which gove ) 
o> 


rise to immediote couse (0), 
stoting the underlying couse 
ie has, om 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ve eM 


DUE TO 


a 

< 

S 

z=} 

3 lz 

2 Ale = eS [oJ NO CI 
< = | 200. ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

re & | OR CONTRIBUTING C] CAUSE OF DEATH 

3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 3 20c, TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
es 2 Hour o.m. While Not While foctory, street, office bidg., ete.) 

> ot work. OD otwok OO 

¢ 2 is haspita deceased fram__Y UNE , 1908, ta dune 19, 19_60 that 4) (we) last 


Ss 19 66, and that death accurred at_65AM, fram causes and on the date stated abave. 


ATTENDING MED. STAFF tp Caneeee 

PHYS, OO diecror fine —}] 20 dune 1966 

Did, ADDRESS 

(ME U. S. Naval Hospital, Bethesda, Md. 

230. BURIAL, CREMATION, 23p. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
ROYAL city) o 

Crematio 6@|Cedar Hill Cremato: 


wu and Mary LA 00 
74. FUNERAL DIRECTOR DRESS Wo. PACD BY REGISTRAR | 25b.”REGISJRAR'S SIGNATURE 
vars Pearsons Funeral Honl! JON 1966 fore 
DAT! e ff 


je 3 should be detached far use os the bi 


should be fied with the State Dept. of Heolth prior to buriol, cremotion, or removal, ond in any 


P 


Page 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death 
director, 


20M VA 472 N. Washington, Falls Church ‘ 


ote, 


filled in by the funeral 


on papers. Pages 1 and 2 
ifhin 72 hours after death 


¢ 
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0 
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Ss 
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i, 
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os 
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3 
Ey 
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2S 
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3 
2 
= 
oe 
3 
8 
Bs 
s 
3 
S 
uo 
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= 
~ 
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=: 
s 
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Bw § 
vec oa 
252 
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BES 
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ZSst 
=e5 
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nF w 
zee 
a 
i 
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2° 
SE 
e 
Ese 
=26 
per 
aeoc 
aa) 
= 
Sez 
=> 
ee 
Yaz 
Sar 
Zien 
r=) 
=e -"2 


55 
5 
22 
22 
as 
5 
we 
ba-9 
@ 
Ze 
ao 
se 
2= 
= 
uo 
22 
a 
3 
Chel 
se 
2 
3s 
Bs 
Bo 
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2 
a= 
me 
3 
Bry 
se 
a= 
9 
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VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O8577 CERTIFICATE OF DEATH 08567 


1, 


PLACE ia DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutt idence before admission) 


ey "Wow TGOMER ¥ MARYLAND OT Be fer tnID sae Sh OMT 


b. CITY DR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside gp, limits, write RURAL and give nearest town) 


Ite RURAL and gli rest town) 
wei CO ee. Pea neal ‘ow! S, Ver OUIG } / 


d. NAME OF HOSPITAL as INSTITUTION (if not in hospital, gjve street address) || d. STREET ADDRESS 6. PRL Aa 


FAILLAD LS 1G (= (O1CE ape = ve woe 


|» NAME DF First Middle Last 4. DATE 


Month Day Year 
Creer SALAH - Care |" tim Me 2, 966 


5. 


SEX 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED{~]| ® DATE OF BIRTH SAGE ipryears er 


wipoweo P| sivorcen[] | “Se ~7 << - AE G/ ae oF le ve | aout ae 


uring 


1Da. USUAL PATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRT} CE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durli working life, even if retired) INDUSTRY y 


SA OSsy? 


13, FATHER'S NAME 14. THER’S MAIDEN E 


ose ARE er) hk 


17, INFORMANT ress 
aa IAs Carenrsdille fof 
— OAK, ATHWEL Beek, pits M> 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Comcie ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


ea Ey / 
{ DUE TO F 
Cenditions, If any, which © CO AAAs Le U4 a ne 
gave rise to immediate DUE 1D f 
cause (a), stating the Ca . iz > 
underlying cause last. (©) SUL UL Iyra_ QA wk AAS - Redgd 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTDPSY 
OR By a DF DI 


PERFORME 
ves [] ND 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED j20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. at work at work 


21. | certify that (1) (this hospital) attended the deceased from__4. 4 6 , 19___, to. =, 19.6 & that (I) (we) last 
saw the deceased alive on_2-- 3/ - 19.4.2, and that death occurred ati?_/2_M, from the causes seer on the date stated above. 


22a, SIGNATURE ‘22b. DATE SIGNED 
SZaud hh (hbbrrar re <es, ig" om 1 OL é-2= 66 


| MON Sennen, A ec mnn & '$2-9- Krowne We SSM) 


20a. ACCIDENT WAS SER EE Fe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of item 18.) 


If} 
git) M7: 10, MBS (ET Hy 


GB Be | 23h, D, se Ms ~ A. NAME OF CEM! Y OR CREMATDRY | Las 23d, LOCATION (City, eet Wh oe fa 


a Ss ia. REC'D BY REGISTRAR | 25b. RECISTRAR’S ‘SIGNA 


MN 6 1966) fOCortay ectgee 


a 7 
The law requires that the death certificate be executed within 24 hours after death. 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
vid OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MQ 
pul O85 CERTIFICATE OF DEATH S568 
228 35 Face DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2t2 a. COUNTY ’ a, STATE D b. COUNTY 
27s MARYLAND Ao 
batt b. CITY DR TOWN (If outside gorporate ilmité, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL anéyglve nearest town) x 7 
= 8 aKo ma (av I3daua, V0 43 tas aaphow a 
38 ry d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give streetddress) || d. STREET ADDRESS @ Is eae 
2a! * ) , 
See CA Crwaboateet [ebtrne S950 = (44.54, NOW - vesE)_no fA) 

se 3. bag ine First Middle Last 4 BATE Month Day Year 

=) 

se (ype or print) t Wins. onard Fy se. DEATH Seng, Qo wGG 

of Seer SEX. 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | 8 _DATE OF BIRTH 9. AGE (In years years EUNDER 1 YEAR |IF UNDER 24HRS. 

Ls ‘aie bh Ze ws. Months] Days | Hours | Min. 

es i 5 WIDOWED [[}—~_pivorceD{_] a Ure S, i 4 | X ZY _yrs. 

10a, USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR TL BIRTHPLACE (County & State, of forefon country) "12. CITIZEN ( OF WHAT 

4 during most of working life, even If retired) lf 
Pankey tHLY v Lav hard A. ey 
13, FATHER’S NAME ce an, MAIDEN NA 


ee \n Cage. adn Pups By 
15, WAS DEEASED EVER INU.S. ARMED FORCEST E SOCIAL SECURITYNO. % aa Address Wash? 


(Yes, no, oP Gnkown) | (If yes give war or dates of service) 


Wo a lie. ost Ku dW sag in by coat CS NW. Yd 

18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 setae bea 

PART 1. DEATH WAS CAUSED BY; 

a Pa aa tavse _C EK EB RAL fafa eT i val 

ie DUE TO 
Conditions, if any, which fu 4. TIPLE CER ERA TH+ wriooses f aa 
gave rise to Immediate 
cause (a), stating the DUE 


underlying cause last, © a ERC RKAL  ARTERLOS SEL OS/S UN Aw ieee, 


rmi 
cremation, or removaf 


ed by the attending physician and completely 


transit pe 


rtificate has been sign 


Po 

5 
3S 
g: = 
a°5E 
3222 
& = 
= ea & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  [19. WAS AUTOPSY 
5 23s & YES Ty 80 
2s.8 olf 

Reco |) = 20s, ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 11 of Item 18.) 

fsa 5us 

33822 ) GF EITHER, NOTIFY MEDICAL EXAMINER)| — ——— 

Se 2838 3 | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (tate) 

as se = Hour am. While — Not While factory, street, office bidg., etc.) 

22228 = p.m. 19 at work[_] at work 

S3 3s 2 21. | certify that (I) (thischospitel) attended the deceased from_Z “C4 195 2. to , 1964_, that (!) ded last 
= = 

ESeszs saw the deceased alive onZO Yuave 194 Ge, and that death occurred atZ=22M, from the causes and on the date stated above. 

oe: 2sce 2a. SIGNATURE y 22. DATE SIGNED 

£= Bs : g (72 f, MED. STAFF 

SLEev ATTENDING >“ oO olze Von lI 6 

ane M.D, DIRECTOR PHYS. 

a> 4 

#Ease / 226. PHYSICIAN'S ie ‘ADDRESS 

REx <2 : 

5< ss MOM Tsanel KE SSI A. O SCOL- MIF, Ai apgh, DE. 
Eee 

= eres 23a. BURIAL, CREMATION] 2b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY ah 234. Toathon (City, town or county) Gtate) 

o ova specify) * 

i Burra 223, 1966 | Burtonsville Union Cem, | Burtonsville Le, Maryland 

24, Fl - IDDRESS = 25a, REC'D BY REGISTRAR) 25D, REGISTRAR’S SIGNATURE 
F 8434 Georgia Avenue WwW N24 1966 
iM Aon inc, oidver Spring, fd, | or 


{ 


ke 


a 
» 33M 
a 2 
ne 
3 28s 
2 
> 
~~ 2 
Se = 
£9 
3 


6 


his certificate has been signed by the attending physician and complete! 


{!-transit permit. Then please remove carbon papers. Pages 1 and 2 should—~ ; 


ATIENDING PHYSICIAN: The law requires that the death certificate be execut 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ARZT CERTIFICATE OF DEATH US569 
ne rk OF DEATH ~~ || 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before edmission) 
[3 = ©, STATE en b. COUNTY 
a iad 7 Ane __ MARYLAND | 47D PYlerw Lye sae a 
b. & on TOWN (italtside corporat p Le ¢. LENGTH OF STAY IN ib «CITY OR TOWN {if outside corporete limits, write RURAL end give nearest town) 
vee RU git ‘give nesrest town 
2 Mos.17 Dawg 7. Re 
d. NAME OF saat OR INSTITUTION (if nol in hospital, give streel eddress) 7 d. STREET ADDRESS e. IS RESIDENCE 
+ i a ON A FARM? 
Lin Mex rate Kegrre. | 44 24 J, Arlee en ves [] No JX 
WAME OF | First Middle Last DATE Month “Dey Year 
; ¢ —) F 
fyororpin La kLlrA wv SHE, PHIIER D cdAeZ DEATH Jun tk. 1/9 wé¢E 


IF UNDER 1 YEAR 


6. COLOR cm RACE 


WwW 


5. SEX ] B. DATE ‘ha BIRTH 


Get | Me ts 


9. AGE (In years 
last bi pee) 


8 


IF UNDER 24 HRS. 


7. MARRIED oO NEVER MARRIED ia e! 
Hours | Min, 


wioowen [SR —vivorceo [_] 


Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY yt ily 5 ges (County & State, or fore -n country) 12, CITIZEN OF WHAT COUNTRY? 
done during mos! of, working life, even if retired) | 
Housewife | Virginia U. S. 


13. FATHER'S NAME J A "| 14. MOTHER'S MAIDEN NAME 
Kher Lor As pops + | C4,— Lith. Ree 4 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ie 17. INFORMANT aneaker” addres 54] 3 Glenwood Rd 


{Yes, no, or unkown) | (Ifyesgive warordetesofservice) 5 
(e) Unknown Mrs. Logan Wilton “Bethesda, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) - INTERVAL BETWEEN ad 
ONSET AND DEATH 


PART OEATIMMEDIATE CAUSE (o)_ eee TS Verekin heer Leu f — SoD DEAL 
/ ( DUE TO 


Conditions, it eny, which Con hate &. A thn oa, |/ 2 Yona 


geve rise lo immediete cause 


< 
Q 
= 
rd 
= 
a 
2 
& 
2 6 
Pid 5 ; DUE TO 
eug (a), steting the underlying ¥ 
be 2 cause lest, to EROS CLEROE SIS < ty / 5 [CARS 
a + z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO a BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)) 19. WAS AUTOPSY 
a gS Uae aad 
Beg 5 = +S SS 
285 & }20=. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert or Part Il of item 18.) =F 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
<= £5 G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs2 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) a (County) So 
Des FA oun ate While __ Not While feciory, streal, office bldg., etc.) | 
£48 2 9 at work [7] ot work [] | H 
ty 
208 21. I certify that (I) (this bale attended the deceased fromMAR CH. Tour 19. 7.54 to.s 9 ‘2.5 that (1) (we) last 
233 deceased alive on. VWME.. ook do MeG., and that death occurred yas 1B, from the causes and on the date stated above. 
a= ATTENDING STAFF ee i 
ra a MD. SiecTOR O Pays. [} WAT 
o a 2 RE zs 7: 
Beek Meas) ROBERT mc ANGLE oes ‘Del Ra Ave. Bethesda hase, 
a =, z re Pe 
: 2 ee ——————————————— = = 
ee mS 238, BURIAL, < PUTS 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, lown ra a (State) 
3 REMOVAL (Specify a 
o%o% XY ura 6-13-66 _| Ft. Lincoln Cemetery | Prince George County, Md. 
8 vENEIS TD) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 ROBERT A. PUMPHREY, Bethesda, Marylan oafN 15 


ak MARYLAND STATE DEPARTMENT OF HEALTH 
‘\ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


a | og DEATH r 
Pee oR580 CERTIFICATE OF DEAT S570 
ie ee 8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Sos 0. COUNTY pa t 0. STATE J. 
Soe aes LYTLMA GAIA LE MARYAND_|[)7LA-2e phere 
Sys 2 35 b, CITY DR TO Ws (If outside corporate fimits, c. LENGTH DF STAY IN Ib ©. CITY OR TRYIN (IF outside corporote limits, write RURAL ond give neorestAown) 
a w = Be writes RURAL/ond give neore: / +4 } Us 
5 BT 3 Lt HO ! CO Ty Lita) Mu-1-y 
@ a § ae 4. NAME OF HOSPITAL OR INSJITUTIDN {IF not in hospital, give street oddjess) d, STREET ADDRESS ool TR RSIDENE 
= ts y ee v ; y Y 
@ 28: 7/| Wachideny# Uewplal bok A. E, ves LE) nO ET 
ce >s= 3. fa First / Middle é Lost 4, ae Month Doy ‘Year 
= a ; Lag’ | —_ to s A 
eae Sr Type or print) Lala Cote d- DEATH g@ nOG 
2 Ee 5, 9EX 6. COLOR OR RACE | 7. MARRIED [Z4~“NEVER MARRIED [_] | B. DATE DF BIRTH 9. AGE fr is ii ROT EAE LAL ty iy 
3 & : F t+ ‘y jays fours, in. 
aie SS le o |\Otorzet| woowns O pworco P| ing S75 DO ys. Pao | 
om Sct ee 1Oo, USUAL OCCUPATION (Give kind of work one T0b. KIND OF BUSINESS OR LL BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
» — <2 during mostof working life, even if retired) INDUSTRY () COUNTRY ? 
S 4 . Ce: USA 
tN Is TH FATHER'S NAME TH MOTHER'S MAIDE Cy 
—e Puawed W albeca J Cth a 
Ss = TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY ND. 17, INFORMANT ‘Address 
ie (Yes, no, or unknown) |{If yes give wor or dotes of service] = , 
S) 2 baa EPR ave “Yd Shee: ECoatia), 
SS 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b) i INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: f = 1\ ONSET AND DEATH 
IMMEDIATE CAUSE (0) ) 
Ltox 


Conditions, if ony, which gove 
rise to immediote couse (0}, 
stoting the underlying couse 


Bx sh 
vires that the death ce: 


& 


Mj YSICIAN: The law req 


Page 4 may be retained by thé haspital ar attending physician. 


19. WAS AUTOPSY 

(ALL hoe’ “ (fed PERFORMED? 
; L Yerba, 4 2 adie Bayi: ‘ yes [_] NO 
fT WAS UNDERLYING CO 20b. DESCRIBE HOW INIYRY OCCURRED. (Enter noture of injury in Port | Or’Pa 


S 


BOS, 


= Bl TING CJ CAUSE OF DEATH 
S 
on S120. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Srotey 
= Hour 0.m. While Not While foctory, street, office bldg,, etc.) 
SS ot work ot work P 
¥ 21. 1 certify tha { (I) his haspital) attended the deceased fram_{p ~— .S  _, 19. 2G, to = 19.66, that{(I) {we) last 


saw the deceased-tfive an_G — (¢ — 1926 , and that death occurred ot&sa.s7M, fram causes ond an the date stated abave. 
To. SIGNATHR 7b. DATE SIGNED 
D ‘ ATTENDING 0 STAFF 
iL 14 MD. PHYS. Goro O ns O 6-19 —% 
724, ADDRESS 


A f\< (2 hat 
2c. PHYSICTAN'S re, 
2 AME (ype) AZZ va, Re be ae Ga ise MD 7M b ie Aw Take wea Cue) 


TO HOSPITAL OR ATTENDING 
e 3 shauld be detached far use as the burial-transit permit. Then p 


‘ed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the a 
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Qe 
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Ss 

Be Bo. SE RCH 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘%d. LOCATION (City of Town) {County} (Stote) 
= Rl if 

See (Specify) 6-23-66 Browns Ch. Cem Pt.Renuhli Cal. Md 
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eZ Ate t (0. 


isa 24. FUNERAL DIRECTOR . : ADDRESS uN BY REGISTRAR 25d, UST } se eee 
SANE nibhaes Gi pewld. 5 ‘ tdi rpetse Vipé N 2 3 1966 il dd 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ORaBe CERTIFICATE OF DEATH 85% 


1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 


ES 


0. COUNTY a. STATE b. COUNTY 
ntconex MARYLAND Mary no ontromery 
b. OR FOWN [If ovfside corporate limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Pages 1 ond 2 


OKO FP mn, 


7 ark Y 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. TS RESIDENCE 
ON A FARM? 


ashington nita aspita B We. ves [] no] 
3. NAME OF First Middle last 4, DATE Month Day Year 


JECEASED OF 
Type oF print) Hect- ie ES ( eR DEATH ne 9 9 64 
5. SEX 6 COLOR OR RACE 7. MARRIED [7] NEVER MARRIED []] B. QAHES eine [TEUNDER T YEAR TIF UNDER 24 HRS. 


BIRTH 
lost bjrthda Months | Do: Hours | Min. 
WIDOWED Be pivorceo [_] pet? 5 tie [4 uh ZZ. x S i 


ama hite 
10a. USUAL OCCUPAJION (Give kind af wark dane 10b. KIND OF BUSINESS OR BIRTHPLACE (County & Stdte, ar foreign country) 12. CITIZEN OF WHAT 
during mast afavagking tig feven if retired INDUSTRY UNARY ? 
iA —_—_— 


arbon papers. 
rent, within 72 hours ofter death. 


letely filled in by the funera 


jes Virginia u.oM 


hen pleose 


, cremotion, or removal, ondi 


oDeAe 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
Mr. Pascael Brange Mattie Stapsadtte/ Lowe! . 


1S. WAS DECEASED "I INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 4 Address 


(Yes, no, or unknown) |(If yes give war ar dotes of service} Patient's chart 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
DUE TO 
Canditians, if any, which gave (b) 
rise ta immediote couse (0), DUE TO 
stoting the underlying couse 
ae i @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ees 


vs] oO) 


tronsit permit. T! 
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200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Haur a.m. While Not While factory, street, alfice bldg. etc.) 
at wark at work 


21. 1 certify thot (I) (this hospitol) ottended the deceosed from__/ #24 VLE , to. LY, \9KL, that (I) (we) lost 
sow the deceosed olive omjune jy WEE, and that death accurred atg=~ 4s M, from causes ond on the date stated obave. 


5 y) ATTENDING MED STARE Ga ae 
N Arras (SS Aad At : MD. PHYS. pirecror C pws. OL S/e 7/ed 
TC PRTC 72d. ADDRESS 


neti PAY I0ND_ BRAD SHA) 184s Vaiversity Su w. Slyer Sorin gs, pck, 


MEDICAL CERTIFICATION 


ETERY OR CREM f 3} LOCATION (City or Kpwn) 


AF 
yaa , U7 Sie. [reer 45 
‘2S. REGIARAR'S SIGNATURE 


(Clarvltg \ 


Page 4 moy be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion a 


should be filed with the State Dept. of Heolth prior to buria 


director, page 3 should be detached for use os the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


8 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08583 ~ CERTIFICATE OF DEATH m6 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8. COUNTY a, STATE b. one 


S 


MARYLAND Mp. mE 
b. CITY OR TOWN (If outside corporate limits, d c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if cy capers date write A and Ave nearest town) 


write ind give n reactor) 
ite RURAL and give nearest t Sivek OfSp 


Ai 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 4 STREET ADDRESS Deg B 7A] “Resa 


7/. 
| Hoy CKO SS Hes P, Siwek SPLiOe yes] _No 
3. Rees First Middle Last F Month Year 
Cipecr prin) — AUL | WE. ConTros & q 19666 
5. SEX ad OR RACE | 7, MARRIED [NEVER MARRIED [] *, D gh TH 3. iit Ghee TFUNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) [Months | Days | Hours | Min. 
E id wiboweD [7] DivorceD [7] 5” yrs. 
tie eta Givg kind of work done | 10b. KIND OF BUSINESS OR be lowe (County & State, or foreign country) | 12. CITIZEN OF WHAT 


"Whistnge | Géecce | “YEA. 
adil lepscla. Sitarws 


15. WAS DECEASED EVER INUS. ARMED FORC! 16. SOCIAL SECURITY NO. | 17, INFORMANT A 


(Yes, no, or unkown) | (Ifyes give war or dates of Petey . 
= Mes VieHoLas Fotos japolis, M 


— 
18. CAUSE OF DEATH [Enter only one cause i A line for (a), {b), and vga 7 Apo is AL Mo. 


PART |. DEATH WAS CAUSED BY: ; usaf fh cose ONSET wn DEATH 
IMMEDIATE CAUSE (a), wade cece 
4 


DUE TO Woranbeonc 
Conditions, If any, which e Saal ili Howry. 
gave rise to immediate 
cause (a), stating the ( DUE TO Linkenroreye 


underlying cause last, (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH es NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. Rosai ees 


Yes [] NO ial 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


~ 


completely filled in by the funeral 


ease remove carbon papers. Pages 1 and 
or semoval, and in any event, within 72 hours after deat 
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i 


ys! 


cremation, 


transit permit. Then 


The law requires that the death certificate 


20a. ACCIDENT WAS UNDERLYING i. 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 207. (Clty or town) (County) ‘GState) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
mM. 19 at work[_] at work 
21. | certify that () (tht attended the deceased from. _, 1966 _, that (1) (we) last 


saw the deceased alive on. 1966 and that death occurred at M, fr6m the causes “and on the date stated above. 
22b. DATE SIGNED 


22a. SIG RE 
ili He Pep dan ns, ARSON Eon HE : wa 9 1966 
22c. PHYSICIAN'S 2 37 hot 3 
how Siu prog glad 


NAME (Type) 277 Geos 
i) 23b. DATE THEREOF 23c._ NAME OF CEMETERY OR CREMATORY ye LOCATION (City, town or county) IAD. 


Qf NG-Sf-b6 \ST- Ames Cen. | Areva folie 


om FINERA ie ADDRESS 25a. REC! 3 REGISTRAR EGISTBAR’S, ne 
ee = LU. Task Gus fvenpots Kinin 15 1966 psn 
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led with the State Dept. of Health prior to burlal 
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director, page 3 should be detached for use as the burial- 


TO HOSPITAL DR ATTENDING PHYSICIAN: 
shoul 


HEALTH DEPT. 


This certificate shauld be executed within 24 hours after death. @.,, is 


cate, writing the word “pending’’ in peni 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Offi 


TO DEPUTY ie. EXAMINER: 


f 


Health or its designated agent, priar ta burial, cremation, ar removal, and in any event within 72 haurs after death. 
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in Item | 
-transit permit. File pages | ond 2-Wi 


Page 3shauld be used as a burial 


5 may be retained far yaur files. 


necessary, please execute the ce 
TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/66 


Th 


Items 18-21 Film G379 7/@SAR®EANDISTATE DEPARTMENT OF HEALTH 
Division of STATISTIC! : RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Of588 MEDICAL EXAMINER'S CERTIFICATE OF DEATH « 
7. PLACE OF DEATH 7 USUAL RESIDENCE [Where deceased lived, if instituion: Residence befare admission) 
q. COUNTY . STATE b. CQUNTY 
ym MARYLAND 
CY OR TONG Uf ontede carporate nts CUENGIH OF STAY IN Ib fe Sy ‘OR TOWN fif’outside carparate limits, write RURAL ond giyefnearest to 
wijte RURALand give eorest tow ; 
Ana Farr, Kyal!s¢iple- : 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, oe street oddress) d. STREET ADDRESS Jd, ve e Bk RETDENE 
Lp Gan of & 40f / : eo//— {f{pavey arke vs C] xo 
Z NAME OF Firs tast @. DATE Year 
DECEASED OF 


nob 


fin —# TE UNDER 1 4g. IF UNDER 24 HRS. 
irthday) | Manths | Days | Haurs 7 Min. 
yf. 


ae or print) 


6. COLOR OR RACE 
Fevoad ZI Whi Tes 


10a. USUAL perraTon oes Aa of i dane 
during most of working Jite,even if retire 
Hou s ew by € 


13, FATHER’S NAME 


7, MARRIED [—] NEVER MARRIED [_} 


wipoweD fe" —oivorceD [_] 


10b. KIND OF BUSINESS OR 
INDUSTRY 


12. CITIZEN OF WHAT 


MW. BIRTHPLACE (State ar foreign country} 
COUNTRY ? 


Boise QAah o 


; 14, Sa MAIDEN NAME ; 
ek +. Cawis Fern Reid 


is WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17” INFORMANT Address 
(Yes, na, ar unknown) pe wor or dotes of service] 1ISfer- , JD: 
{ Mer Caw) 5 
18. CAUSE OF DEATH (Enter only ane couse per line far (a), {b}, and {¢).) 
PART |. DEATH WAS CAUSED BY. 


IMMEDIATE CauSE (a) Multiple, extreme traumata with 


TERVAL BETWEEN 
ONSET AND DEATH 


F224 DUE TO 

Conditions, if any, which gave (b) 

tise ta immediate cause (a), DUE To 

stoting the underlying cause 

ig Ae os @ 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a} 19. Wes au ory 
é a ? 
5 YES no (1) 
© | 200. EXTERNAL CAUSE WAS 2OKy, CRB how INDURY @ CURRED ZEnter nature af injury in Part ed Crete 
& | PRIMARYX) of CONTRIBUTING C1 (2 
5 | cise rout y CDi hl hon di 
o 0c. (es >, URY Month, Doy, Yeor od. INJURY OCCURRED Ve. iG pF ts ek ke fg iy g pe) aa oy 
2 4 While Nat While: facto get, atlicepien etc.) af 
es! G6- G ig ob iWork! L) otek. ba ALLL : 5 9 ahd 


-t <r = | taak ae af the remains described jrabave, held an Autapsy TX Inspection [A rquiry Sand my apinian 
ie resulted Natural causes [x], Suicide (J, Homicide (J, Undetermined manner] 7 
HIEF MEDICAL EXAMINER [_] 


ee Tae f, ASSISTANT MEDICAL EXAMINER Wy a2 DATE tena 
EXAMINER'S LERNER (4 
NAME (Type) “WD. Doug geass SK caunty} if 1%G 


a. BURR CREMATION, 230, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Gof ar Tawn) (County) (State) 
MOVAL (Speci x 
eae =. 22/66| Arlington National Cpm, Ft. Myer, Va. 
7 FUNERAL DRETOR “Pg He ines, OBES Wa, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
2901 14th a ih. Washington, D.C. 


Items 1621 Film G379 7/4WARYPAND’STATE DEPARTMENT OF HEALTH 
] al (Ml Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT 


08584 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08574 
HEALTH DEPT. [7 rtace oF oeatn 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 
o. STATE 


Wetee 0. POP b. COUNTY 
2 S Se ie Bh MARYLAND [es te y 
7c £8 By CI OR TOWN (If aside corporate ig . LENGTH OF STAY IN Tb CITY OR TOWN (If outside torporate limits, write RURAL and-five neorest town) 4 
sae 3s ‘ 
Bs EC site RURAL ovddgfve ne ) , fi 
5 = 
aie ilo ie sf 
a 4 as GLNAME OF HOSPITAL QANSTITUTION tH.not in hospital, give sect ay [ STREET ADDRESS e i RESIDENT ig 
- ee : F 
g2 23 Yo! , ALA: \30/ Unev- Bio ul \eiwer 
= 
ee ee 3. NADIEIOF: First Middle Lost 4. DATE ‘Month Doy Year 
+ ee 1 . OF 
2? 2c (Iype or print Donald , Cook DEATH ¢ 2G 16G 
oa eS 5. SEX 6. COLOR OR RACE 7. MARRIED (a-Tev MARRIED [—] | B DATE OF BIRTH 9. AGE {in yeors IFUNDER 1 YEAR [IF UNDER 24 HRS. 
5, oS ° wy lost birthdoy) Months | Doys | Hours [| Min. 
Ne ale | lshite- | wows 0 pworcto [| Y— 9-4 —/PO2— YW 
E= 100. USUAL OCCUPATION {Give kind of work done 1Ob. KIND OF BUSINESS OR 1. BIRTHPLACE (Stote or foreign country) | 12. CITIZEN OF WHAT 
BO. 
ee 


during mosyot workinglife, even ifretired) NDUSTRY « ' ¢ COUNTRY? 
ave Ow, ae, é 4 : SuMand Ira ae lz of. 
13. FATHER’S NAME i 14. MOTHER'S MAIDEN NAME 
: Lon e— 
TS. WAS DECEASED EVER IN U.S. ARIE FORCES? 


16. SOCIAL SECURITY NO. Address 
(Yes, no, or unknown) [[If yes give Avgr or dates of service] 


17. INFORMANT 


TO DEPUTY &. EXAMINER: This certificate shauld be executed within 24 haurs after death. If © y delay is 


3 
ze as 
£5 e79 
Z 22 
eS £6 
of ES 214-18-858 Mildred R. Cook - wife 
fs Es 2 
s 5 
iz = (= E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) cera vee 
aabeiche PART I. DEATH WAS CAUSED BY. ced ONS! A 
SS #5 IMMEDIATE CAUSE (0) Acute coronary insufficiency 
cae 4 Rot DUE TO 
z£ Es Conditions, if ony, which gave Coronary artery heart disease 
2s = £ rise to immediote couse (0), DUE tb) nary ‘e 
=e o s stoting the underlying couse To 
= jae lost. ‘ (3) 
= oS a 
ios ae PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
pe Sis z ae PERFORMED? 
-o 2 = + 
£~ oes ZI YES no 1 
=.) = 5 = Se 7: ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
=P BE & ks 
seuss S | CAUSE OF DEATH. 
saEaE 3S [20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Esa505 = Hour om. While Not While foctory, street, office bldg., etc.) 
22 Sas)? p.m. 9 ot work L) otwork LC) 
ge Be 2 21. [certify that | taak charge of the remains described abave, held an Autopsy [SQ Inspection AY Inquiry [$d and in my opinion 
® 8255 death resulted Natural couses [XJ], Accid , Suicide (], Homicide [_], Undetermined manner [_] 
esa 8 a CHIEF MEDICAL EXAMINER [7] 
av ste SIGNATURE mp. ASSISTANT MEDICAL EXAMINER, [_] é 22. DATE SIGNED 
a : 
ES 35 9} [examiner's j ek DE % ‘A 
SSB 2 Al jum tion ELIE PMD- Le Rb, Saunt) X6// 
a — 
Be e = 3 Ro. a 2b. DATE THEREOF 2c. NAME OFZEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (stote) 
= ect + 
2 BRE Goerily {29/66 Ft. Lincoln Ft. Lincoln Prince George 
of, NERA RECTOR ‘ADDRESS 250. REC'D BY REGISTRAR 25b. REGISPRAR'S SIGNATURE 
yson \ 341 2 ( 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ALS (4) © 


15M 4-64 


The law requires that the death cert 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e¢eclf |_O8985 CERTIFICATE OF DEATH ISH 75 

2as oh PLAGE DE DEATH 2. USUAL Vi (Where deceased lived, If institution: Residence before admission) 

Pil ‘ : a, STATE b. COU 

27 pn waRytaNo Ro. "Cheater Feld 

-s OR. N (If outside corporaye limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give flearest town) 

BS the RURAR and give nearest tofin) 

ea Matin ld * l Beye lu ZA- Gb wial ¢ 

oe d. NAME OF HOSPITAL OR {NSTITUTION (If not In hospltal, give street adfiress) || d. STREET ae 2? ¢ 5 fe. 1S RESIDENCE 

2a! ; = ‘ON A FARM? 

me Prat d KKeot- lirné ae yes[] nok} 
NAHE D DF First TF middie Last 


4. PEE Month Day Year 
DECEAS| 


ED 
(Type or print) D AVE D Osc Cope lenb| tem Siun< BO we 
5. SEX 6,GOLOR OR RACE) 7, MarRieD [] NEVER =O 3 @ OF BIRTH 9. AGE (in years [FUNDER 1 VEAR]IFUNDER 24S. 
f QO ak y= ST birthday) Months | Days | Hours | Min. 
WIDOWED '§X] bivorceD [_] si “th yrs. 
Ta, USUAL OCCUPATION (Give Kind of work done] 10D. KIND OF BUSINESS OR 35 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ig mos! paneer iae! IIfe, even If retired) INDUSTRY C pre ial 
\ & \nd ' ww g 
13, FATHER’S NAM oy pe bind 14. MOTHER'S MA\DEN ‘eee 
15. WAS DECEASED Deri ita sia seat 0. | 17. INFORMANT 7 


io, 
(Yes, no, or unkown) | (If yes give war or dates of service) 
q 4 -IF-¥¢ Daughter + Welical G eb th Ves 
18. CAUSE DF DEATH [Enter only one causgaper line for (a), (b), and (c).) Hees INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED By: / 6 & ia # Lov ‘ 
Yao | IMMEDIATE CAUSE (a) AUD 27 E- 2 
DUE TO 
Conditions, If any, which i OF, tr = (a Oc ee 
gave rise to Immediate DUE 4 aC zi) 
cause (a), stating the 
underlying cause last. (c). —, GA44 U mS a 
rite, CO Careradi ted 4 RMINAL DISEASE CONDITION GIVEN IN PART 1(a) Ce WAS AUTOPSY 


‘thelen Mellibie, Nesh yr <clersnoi Woe 


ves[] Noga 
20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF D 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


id in any event, within 72 hours after ¢ 
~S 


= 
Ss 
3 
ay 
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= 
=) 
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te 
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So 


ase remove carbon 


20b. DESCRIBE HOW INJURY OCCURRED/(Enter nature of Injury In Part I or Part t1 of item 18.) 


20d. INJURY OCCURRED | 200. PLAGE OF INJURY (Home, farm, 


factory, street, office bldg., etc.) 
While Not While th 
at work[_} at work [_] 


21.1 certify that Ua (this hospital) aes the deceased from. “=3e__, 19©6 to. that (I) (we) last 
19___, and that death ocourred at_3_4M, from the causes and on the date stated above. 


alG 2b, ,DATE SIGHED 
ATTENDING -y“HED, STAFF es 
M.D. a Bern C1 Pays 36 -GG 


Eee Marke Lan Dalal he 


“SEMOVI a neti 23b. DATE THEREOF 23c,—NAME OF “aes OR SeEMBTORY | 23d. ORATION City, town or Yo ASiate= 
y) oT, 
plik eLUusg/e LE ‘Die foofesviffe Med « 
24./ FUNEI Wy i DIREC: ron —SBORESS 25a. “REED BY REGISTRAR | 25b. REGISTRAR’S SiGNATI 
tit dar Keckille Med. \ wx JUL 5 _ 1966 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


NAME (ype) 


Nv 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oF CERTIFICATE OF DEATH OS576 


ese) 
1. nat ua 2. USUAL RESIDENCE (Where deceosed lived, if jnstitution: Residence before aes 
0. COU o. STATE COUNTY 
ort gemer MARYLAND ar yla Ja o, 


b. CITY OR TOWN (If outside corporote fimits, c. LENGTH OF STAY IN 1b c. CITY GR TOWN (If outside corparate limits, write RURAL and give neorest si 
write RURAL ond give nearest town} “) 


Bhder VEE 


4 A ee ms ee 
€ vy CAase Ws 

ees (tall eae ig eae, est 77 ves [] No Bl 
3. NAME OF First i | 4. DATE Month 


DECEASED 
(Type or print) Tames Batt Sane 


5. SEX 6 COLOR OR RACE] 7. MARRIED [] NEVER MARRIED Fe] 8. DATE OF BRT ‘4 AGE {In yeors 


wipowed [_] porto []}| May 28. 1879 ae ‘4 nM 


100. aes all ead a done 10b. KIND a BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ee WHAT 
fing most of working life, even if retired) INDUSTRY j OUNTRY ? 
C5 feist Owner Restauran Greece Wi 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Peter Cotsifas unknown _ 
VS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ie 


(Yes, no, ae (If yes give wor or dotes of service} 577- 03- 7188 Wilber E. Barclay ay goes “pishe § W. 


1B. CAUSE OF DEATH (Enter only one couse per i for (0), (b), ond (a) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 9 FW es / ONSET AND DEATH 
IMMEDIATE CAUSE (0} £ a 


DUE TO 


papers. Pages 1 and 


and in any event, within 72 hours after death 


ted within 24 haurs after death. 
ban 


pletely filled in by the funeral 


Ove car 


o 


ican ao 
lease 


physici 
en i 


th 


-transit permit. TI 


Conditions, if ony, which gave 
rise to immediote couse (0), 
stoting the underlying couse 
host. pled WL Seca 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 73. WAS AUTOPSY 
ves] No Qi] 


200. ACCIDENT WAS UNDERLYING CL) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 201. {City or town) (County) (Stote) 
Hour o.m. While ep ee foctory, street, office bldg., etc.) 
ot work LI ot work 


ml a that (I) (this = ital) attended the — fram_2e4/ W6g-., ta Fane p , 196¢ , that (I) (we) last 
saw the deceased alive an, 19@¢_, and that death accurred at My fram causes and an the date stated above. 
To. SIGNATURE ‘ : 226. DATE SIGNED 
SU cg ATTENDING MED. STAFF 
F e Dt no. pays BX) oietcror pays. 
We. PHYSICIAN'S hes Did, ADDRESS ) 
Nanette) = of Pes ings Py. Dd HEBEL» EG 
230. BURIAL, CREMATION, 23, DATE THEREOF 3c. NAME OF CEMETERY OR GREMATORY | | 234, LOCATION (City or Town) (County) 


jh (Stote) 
SRO 2 |b 71- 66 | Foe 7 Lv cei NW \Coiaa Garo 9d: 
24. JUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Akg fw thet OE 300K" C7 WN «&\y, MOPPL. P40 KEL FT Mel y f 


The law requires that the death certificate be_s 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the burial 


filed with the State Dept. of Health prior ta burial, crematian, ar remaval 


rf 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 
shauld be 


TO FUNERAL DIRECTOR: 


38 


— Se eee ee 


rm PM3. Page 5 may be 


. 2, and 3 to the funeral 


1 


es 


i 


-transit permit. File pages 1 and 2 with the State Department 
and in any event within 72 hours after death 


* in pencil in Item 18. 
Examiner’s Office alon, 


if 


ge 3 should be used as a burial 


: Pa 


ge 4 should be forwarded to the Chief Medica 


retained for your files. 


TO DEPUTY ws This certificate should be executed within 24 hours after death. If any delay @...., 
TO FUNERAL DIRECTOR: 


of Health or its designated agent, prior to burial, cremation, or removal, 


please execute the certificate, writing the word “pendi 


director. Pa; 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08587 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0557 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
my COUNT ONTCO! a. iy b. COUNTY Prey, 
MERY MARYLAND ‘Land -Harford U 
b, CITY OR TOWN (If outside cor; pyar limits, ¢. LENGTH DF STAY IN 1b | c. CITY OR Ee {if outside corporate llmlts, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Bethesda 12 Days Bainbridge (Al ier? 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. He eet 
U.S. Naval Hospital, Bethesda, Maryland || Trailer 29, Bainbridge ves) no bd 
3. Ress OF First Middle Last 4. DATE Month Day Year 
C1ybe OF brit) Billy Wayne CRAWFORD | DEATH 6 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED K] NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE (In years | IFUNDER J YEAR|IF UNDER 24HRS. 
last birthday) (Months) Days | Hours | Min. 
Male Cauc WIDOWED [] Divorced] | 13 A: Fu | 
ll. 


10a. USUAL OCCUPATION (Give kind of work done 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


U.S. Navy SO  S 
13. FATHER'S NAME 14. MOTHER'S penne 


not 

James J" Crawford 
15. WAS DECEASED EVER INU,S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


10b. KIND OF BUSINESS OR BIR ust 19h or Okan eotntry) 
INDUSTRY 


16, SOCIAL SECURITY NO. | 17. INFORMANT 


Trai ier 29, Bainbridge 


YES 415 21, 2041 Mrs. _C : 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] d. /. jit pata des 
PART |. DEATH WAS CAUSED BY: “ A 
/ MMEDIATE CAUSE () Aemmerh aS Epi dete = 06 [aon | IY Beg 


DUE TO 


Conditions, If eny, which ©) Trze Ana. fret: Aole- Accicle ot. Df lags , 


gave rise to Immediate 
ceuse (a), steting the DUE TO 


underlying cause lest. (c). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS. AUTOPSY 
YES Va nd [} 


20a. EXTERNAL CAUSE WAS 
PRIMARY J) or CONTRIBUTING () 
CAUSE O1 TH. 


206. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Part I! of Item 18.) 


Teacher traiker Tivck.dirred orr.0atip J Ueceseed CA- 


20d. INJURY OCCURRED, 20e. PLACE DF INJURY(Home, farm,| 20f. (CIty or town) (County) (State) 


20c. TIME OF INJURY Month, Day, Year Aas Dee one: aC 
Deca While, 4 Not While ae ea - : 
2 pm D/ L064 lat worl) Stwork ree [2a)Fimere Mel ‘ 


. certify that I“took charge pf the remains described abpve, held an ees (xl. Inspection 4 Inquiry ™ and in my opinion 
death resulted from: Natural causes [], Accident [%/], Suicide [_], Homicide [_], Undetermined manner {_] 


CHIEF MEDICAL EXAMINER [_] 
Mine Qed. Vale _ p, ASSISTANT MEDICAL EXAMINER [_] é i] +t), 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER ££] 66 


MEDICAL CERTIFICATION 


EXAMINER'S 
NAME (Type) Address (Street, city, town, or ae wa 
23a. REMOVAL pel | an DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
specify 
Ne 10,19€E | Mowht Vernon Cemetery | Memphis, Tennessee 


24. FUNERAL DIRECTOR (e CD BY REI 25 ISTRQR'S 
1400 Chapin St#ébt, N.w. [ | ae we ae 
| W.W. Chambers Co, Washington, DG. ROE ie 


The law requites thot the death certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


i] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
68588 CERTIFICATE OF DEATH FE 
ae 1. PLACE OF DEATH 2. USWAL RESIDENCE (Where decoosed livid, if institution: Residence befpre odmission) 
pero 0. ples 0. STATE b. COUNTY 
3-5 OMeY MARYLAND 
a2 3s b cy sre auc {ft utes ‘orporote rt & ria ae OF STAY IN Ib op 
=Se L ond give nedres! 
ge Oo i 
2 c=} 
eu d. na OF HOSPITAL OR me ic not in hos| nF jive street addres: d. STREET ADDRESS e. 1S RESIDENCE 
ax x 693 ON A FARM? 
a2 ‘ ‘ ‘ ? 
BSc y/ ashingbn Tawi Lani Wes ar Gv ve ves L] no Ba 
= Me } iy = 4 
ase 3. NAME OF d Fat Middle e Tos «DATE Month Yeor 
Sse feestriny 1) gabe @ K loo yews orAtH Su 4 
2.3 5. SEX 6 COLOR Orface 7. MARRIED [—] NEVER MARRIED 8. DATE OF 1G 9 RGE [In eos TFUNDER 24 HRS. 
s2°. A lost te Hours] Min. 
532 Seva) o e_ | wows a owverceo CJ G-O6 yi. 
i % 100. USUAL OCCUPATION ers kind of work done 10b. KIND OF BUSINESS OR ihe wild SS or whe sein) 
q during 1gqgt of working lite, even if ee INDUSTRY eeeet 
3s As Ko ca >t 
‘gate 13. FATHER’S NAME iS, Se 14. MOTHER'S MAIDEN ae 
zZes ak| 
a5 e 
He PAC q 6) Q 7 
= 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAY SECURITY NO. 17. INFQ Gena oe \ 
BE 5 {Yes:.no, or unknown) [{lf yes give wor or dotes of service! -e 60s 6 q @ ea 
s " 
Bec a’) -A6- 4 KIOS Pp: Ya Cor iS @] e 
3 Be 18. CAUSE OF DEATH (Enter only one couse per line for (0), ps ond d (0) 
a: Pat ay Pocel= JMyo CAR Dipl WEAR CH ep) 
Ses 4 ' DUE TO 
Bee Conditions, if ony, which gove (b) JIRVER 0 SCL E vv fld? Ss 
2as tise to immediote couse {0}, 
epee stoting the underlying couse DUE TO 
coo 
get last. cre @ 
2,8 = 
2S a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Laat NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0! 19. WAS AUTOPSY 
bP Gee 3s oy PERFORMED? 
gs S 
235 & BOLT E vs 2] No 
2S z = ‘200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eS = | OR CONTRIBUTING C) CAUSE OF DEATH 
Sea © | (IFEITHER, NOTIEY MEDICAL EXAMINER) 
“uss S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 20%. (City or fown) (County) Gtote) 
= 3 - = Hour om. 1 While Not While foctory, street, office bldg., etc.) 
Pes ot work of work 
222 ri 5 - 
ea 21. U certify that (1) attended the deceased fram /W8E , to€-29_ _, 19G6, that (I) frre) last 
est saw the deceased Alive an. -~2Z 194 _, and that er accurred at_|O7A M, fram causes and an the date stated abave. 
cee Tio. SIGNATURE ar 7b. DATE SIGNED 
“SS 0. ). 
‘, * ATTENDING MED. STAFF a 
Eis : tows Hc MD. _ PHYS. patron Cl pis, O] C-2 9—/KEG 
ave ; 
oe ‘2c. PHYSICIAN'S OC 22d. ADDRESS ¢ 
ze wanted LOVAVO MAGS MD, $31 Unc. Muh E Sher fring , Ns 
YY Soe = — 
S32 23 Dare THEREOF jeri RY ‘OR CREMATORY 
a S 
hee 2/9 
Sys a Z 
2 


x 
85 


es “4 s 
24, FUNERAL DIR} TOR PRTG 250. REC'D B' Fercisteak 2Sb. REGISTRAR’ d 
ANS Vi 7 Toft ae od 4 f Wil 
mi b lo Pa: DATE $b gee 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oma 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


Ghats ey & Tyson Wheeler Funeral Home rocky pie indkey ang 15 


20M 


r SS sede eA Sate) STATE DEPARTMENT OF HEALTH 
Vv, IN OF STATISTIC: RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 
ogbRS ASS 79 


CERTIFICATE OF DEATH 


BN SS 

~ — 

228 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

Bes a, COUN a. STATE as ls 

ez ontgomery Mpncienio Maryland ontgomery 

Yas s (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If cutside corporate limits, write RURAL end give nearest town) 
as b. CITY OR TOWN (if outsi 

Boe ‘write RURAL and give nearest town) 

Bee hebde 14500 Avery Road pe f 

sé Po d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give Street address) || d. STREET ADDRESS 6. 1S RESIDENCE 

= a . 2 a 

S8e Suburban Hospital Rockville, Maryland ves] nolL] 

s SE NAME OF First Middle Last 4. DATE Month Day Year 

Sse (Type or print) Donald Warren Crown pam June 12, 1956 

Se = SEX 6. COLOR OR RACE | 7, maRRiED [X NEVER MARRIED[~]| 8 OATE OF BIRTH 9. AGE (in ears ie wnoed ER US 
o 'S le 

Bee Male W. wipoweD [7] pivorced[]| 11/26/07 sf aril | v6 | 

a 10a, USUAL OCCUPATION (Give kind of work done| i0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreigh country) | 12. CITIZEN OF WHAT 

S&S during most of working life, even If retired) INDUSTRY COUNTRY? 

oot Painter Maryland U.S.A. 


13. FATHER’S NAME 


James MBRTN CRow N 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


\ TH21 2-14-8464 
8. CAUSE DF DEATH [Enter only one cause per lin patie 
ee 


PART I. DEATH WAS CAUSED BY: 
"IMMEDIATE CAUSE (a) 


Le 
S%/] DUE TO a 
Conditions, If any, which ) it. tOdta 


gave rise to Immediate 
cause (a), stating the ( DUETO Gs va 
underlying cause last. (0) 


14, MOTHER’S MAIDEN NAME 


Maky Bu RRiS.s 


17. INFORMANT 


Address 
iw Cs es ln Od 28 Baia. 
ree ie 
r. AI Welsycee 
ha AWE Yyenn4— 
Meuse fefe___|_ year 
|, WAS AUTOPSY 


transit permit. Then ple: 
, cremation, or removal, 


ne 


Fs) PART I1, OTHER SIGNIF!CANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1() PERFORMED? 
i ——— 2 ae ? 
é ves[] no [] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


21. t certify that (1) (ht ital) attended the deceased from. 2, 19.44, that (1) we} last 
saw the deceased alive on. ¢ 194, and that death occurred at___M, frém the causes and on the date stated abpve. 


ATURE Micke : : () DATE SIGNED, he 
44,4 [f- wo. AMS (er Mitteron CI AWE ene (SO 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


22c. “PHYSICIAN 5 F RES A 
| NAME (tyke) George H. Mitchel | “H8ee Battery Lane, “Thesda, Md. 
23a. BURIAL, CREMATION, 29. “DATE THEREOF 230, NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (State) — 
Brie | 6/15/66 Laytonsvblle Meth. Ch.| Laytonsville, Maryland _ 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


fot age 


1/65 = 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 0. STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


of5au CERTIFICATE OF DEATH OS580 


1 Eerie DEATH 4 2. USUAL RESIDENCE (Where deceesed lived, If institution: Rasidence bafore edmission) 
e. 
f romer *. STATE Maryland b. COUNTY 
Montgomery F vaxin yla Montgomery 


b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAYIN 1b || c. CITY OR TOWN (if oulside corporete limits, wrile RURAL end give nearest lown) 
write RURAL and give nearest town) 4 ce = 
Silver Spring 


—* 


in 24 hours after 


Fd in by the funeral 


Kensin gton. tien ‘ = soe 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d, STREET ADDRESS e. p Merny 
Kensington Gartens 17220 Colesville Road | ves no 


3. NAME OF First Middle last z. DATE Month Dey —‘Yoor 
(Typa or print) Charles Cc. Cunningham DEATH June ee 1966 


6. COLOR OR RACE17, MARRIED Oo NEVER MARRIED oy® DATE OF BIRTH 19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


é last birthday) ia Tne 
ee /Months| Days | Hours | Min. 
Male White WIDOWED pivorceO KK} Sept. 27, 1874 |! 9) = | 1 


10a, oak oe tae Webel kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
Bet lurins ost working lifa, even if retired) 
Retreat Fai nitor | School Board | Unknown 
——— P ps Uae 


13. FATHER'S NAME Ve | 14, MOTHER'S M. 

Unknown Unknown 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ae eared: p= 
Ueno oe al ego en sc|| Si7 Soe Kensington Gardens Rest Home,Kensington, Md. 


18, GAUSE OF DEATH (Enter only ona cause par line for eo iY end 7A INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: YY | ONSET AND DEAT! 
| IMMEDIATE CAUSE (a) 33 dD iw 
u DUE TO 


Conditions, if any, whieh (b) m6 Saal eek , RENAL A RTE LIOScLEe MSCS 2 Yates 


gave risa to immediate cause 
(a), stating the underlying CUETO 
cause last. (e) 


PART Sl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. tet AUTOPSY 
ua. ~COCU RFORMED? 


YES oO no [q 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Pert Il of item 18.) 
‘OF CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


0c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~—~—~—~-~«S(Stete) 
Whila __Not Whila factory, streat, offica bldg., ate.) | 


19 et work [] af work [7] 


MEDICAL CERTIFICATION 


1) attended the deceased from. 
and that death occured at, 
e d that death J al OMG, 


A se ae oe oo Fe oan 


23a, BURIAL, CREMATION, | 23b, poy THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. Secrreh Civ town or aa 


PEMQNAL {Srecity) Forest Oak Gaithersburg, Md, 


24, FUNERAL CTOR: oh TURE DRESS. : . 2Se, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
‘*ySon hee funeral Home-1331 Rockville Pike 


Rockville, Md, DATE JUL 8 966 


ECTOR: After this certificate has been signed by the attending physician and completel 


ATTENDING PHYSICIAN; The law requires that the death certificate be executed 


be retained by the hospital or attending phy: 


Be 
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> TO FUNERAL 


be filed with the State Dept. of 


director, page 


TO HOSPITA! 
death, Page 
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- MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
i. YES no [] 
200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Year ‘2Dd. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stote) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. W of work O of work oO 


21. | certify that (IX(this haspital) attended the deceased fram_27 June _, 19. 66 


MEDICAL CERTIFICATION 


fo_28 ne, 1966 that (K (we) fast 


je 3 should be detached far use as the b 
iled with the State Dept. af Health priar ta burial, crematian, ar removal, and in any" 


= st & 
an59% CERTIFICATE OF DEATH (5581 
€ ~ Set = 
ob SR 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission, 
3s $s o. COUNTY a, STAT b. COUNTY 
5s 2c a Montgomery MARYLAND i Virginia i 
5 3 3s b. CITY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
wa Seg aloe ee magive neorest town) c 
5 35 es 10 Hours Midway Island 2 
@ 2 te a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 4. STREET ADDRESS oR REDE 5 RESIDENTE 
= é é 
SPS U.S. Naval Hospital, Bethesda, Maryland 175 Telegraph Road ves (] no [4 
ae 1 1 NANE OF First Middle Tost 4 DATE Month Doy Year 
= ol 
Ee S eteaan Tlvania (N) DAVIS DEATH June 28 1» 66 
e 3 3. SEX 6 COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED [XJ] 8. DATE OF BIRTH AGE (In yeors TFUNDER T-YEAR_| IF UNDER 24 ARS. 
3 lost birthday) Min. 
g Female Negroid wipowed [1] pwvorceD []} 13 April 1966 ys. 
2 ‘3 Wo, UBUAT OCCUPATION (Give Kind of work done io. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) V2: CITZEN OF WHAT 
rr) luring most of warking life, even if retired INDU! ? 
‘2 2 s tke ) Quantico, Virginia (eR 
2 a. 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= = 
= 62 Leon "D' Davis Freddie Mae Hills 
= TS. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT 
"5 Bs (Yes, no, or unknown} |(If yes give wor or dotes af service] 175 Tele etiph Road, 
S gE NO NA Leon "D" DAVIS Midway Island, Virginia 
+ 2 
= z a 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) NUEVA 
. =% PART |. DEATH WAS CAUSED BY: . 
3 2 4 IMMEDIATE CAUSE (o) _C Ongenital Heart Disease 
a = 4 7 DUE TO 
S285 Conditions, if ony, whith gave i 
5.23 tise to immediote couse (a), 
& stating the underlying couse DUE TO 
= last. (3) 
a wh 
© 
= 
= 
= 
= 
o 
a 
> 
= 
a 
oO 
z2 
a 
= 
ed 
< 
o 
o 
= 
= 
= 
& 
So 
= 
o 
= 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


saw the deceased alive an_20 June 1 —__., and that death accurred at M, fram causes and an the date stated above. 
6 ATTENDING MED. STAFF TE DRED 
PHYS. 2 _prector (pays. June 1966 
32 2d. ADDRESS 
“3 U. S. Naval Hospital, Bethesda, Md. 
3 
33 730. BURIAL, CREMATION, Z3b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote) 
pS Bune) 16 36-66 tar Bethlehem Church Triangle Pr. William Va. 
wears 24. FUNERAL DIRECTOR 1311 Chart} aa 250, RECD BY REGISTRAR 256, REGISTRAR'S SIGNATURE ° 
166 s 


Bailey Funeral Home praderiokehure. Virginia [ome SUN 30 1S56 ff oy Y 


24 hours afte! 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 


!f any delay is necessary, 


ee 
£5 & 
S 
se £3 
fe 5. 
2 oS 
Zo 3e 
2h en 
wo 7A 
ss 
oc 85’ 
Zz. @# 
SG Lay 
2 
ae =f 
a. Bs 
=2 
a= 
SS 
mJ 
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ae 
Sou > 
-& ge 
aS Ss 
Ss fe 
e c= 
a 
58 25 
eo). wee 
2 2E 
s2 Ee 
Se os& 
Se af 
ss re 
sn. ge 
G. Se 
Es 5S 
eS 45 
SS 26 
= 
22 55 
Fi ks 
te 2s 
ee es 
= as 
$5 ss 
5 
ef Ba 
Ze 8. 4 
Ko ae yf 
25 35 
= 
Eo s 
hab oe 
se 35 
5 8 
72 88 
3 
S 
3= ne 
=e a 
S55 ss 
Sz 8 
8Se55 
225% 
2GBERS 
Soe be 
t<355 
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od 
= & 
our. en 
eosi4s » 
S oes A 
Seg 
giees 
SEER 
BADE Bs 
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VR A1SME XR 


3500 4-64 


, MARYLAND STATE DEPARTMENT OF HEALTH 
gs" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02598 MEDICAL EXAMINER'S CERTIFICATE OF DEATH US582_ 


ay 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssl 
a. COUNTY Jz a. STATE 
Mew 


b. CITY OR TOWN {If 


ae Ma °g MARYLAND Mak Ly Nad 4 CON owt Pome. 4 


ide corporate Almits, 


c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate |imits, write RURAL and gjte nearest tor 
write RUI and 5 give nearest town) A 
DEL HESOA Lhie_ 33 point, / SPURZ __ 1S +f. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. ST DRESS . IS RESIDENCE 
5 y fff =) ON A FARM? 
Lup hAN ule vest] nol] 
3. NAME OF 
DECEASED First . Middle : Last | 4, me Month Di Year 
{Type oF print) LiL £1AM. Dpuis K. DEATH VUNE 19 & ie 
5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED &. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
oe 0 oO 3 6-/900 ta: bint day) [Months] Days | Hours | Min. 
wivoweD [7] xp Bpivorcen [] bee Osa: 
102. USUAI SCCUPATION (Give kind of workdone| 10b. KIND OW BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
dyrtyg most of workin; INDUSTRY JUNTRY? 


ife, even If retired) 


Cb QA 


AVY 
14, MOTHER'S MBLJEN NAME 


LUIS Soe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


ba el 


(If yes glve war or dates of service) 


16, SOCTAL SECURITY NO. 7) INFORMANT 


Hen Def) 


MEOICAL CERTIFICATION 


18. CAUSE GF DEATH [Enter only one cause per itne for (a), (b), and (c).1 
PART |. DEATH WAS CAUSED BY; Pp eae 9 s 
IMMEOIATE CAUSE (2) Leuritis, acute, with + 
/ DUE TO pie 
Conditions, If any, which 0). 
gave rise to Immediate 
cause (a), stating the ( OVE TO 


INTERVAL BETWEEN 
ONSET AND DEAT] 


underlying cause last. (©. 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  {19. WAS AUTOPSY” 
Yes kx] Nnof] 

20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 

PRIMARY (} or CONTRIBUTING [] 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 


While Not While 
m. 19 at work} at work 


21. 1 certify that | took charge of the remains described above, held an Autopsy [fy], Inspection and in my opinion 
death resulted from: Natural causes r AR Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_]| 
ota Ar. b3elh M.o, ASSISTANT MEOICAL EXAMINER [[] é __, 2 DATE SIGHED 
DEPUTY MEDICAL EXAMINER p<] Wee 


EXAMINER’S 


NAME (Type) Address (Street, city, town, or county) 


BN en ‘ee MATE THEREOF | 23cy NAME OF CEMETERY OR CREMATOR' 23d. ATION (City, town or county) (State) 
perify: vy, 4 + 
Su NCo)n far Kui lle, Med. 
25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


fontia eye 


oN 16 1968 


hockivlle, Md. 


Be a Mo. tNGe BAL MO. 21208 


MARYLAND STATE DEPARTMENT OF HEALTH 
M \ og dS N OF STATISTICAL RESEARCH AND RECORDS, 301 W. DEATH, STREET, BALTIMORE 1, MARYLAND 


2 SERTIFICATE 0 me 5S: 


USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE b, CDUNTY 
BL GLAM vA 
c. CITYOR TDWN (If odtside corporate limits, write RURAL end glve nearest town) 


VEE LE. 


1. PLACE DF DEATH = 
®. CDi 


OW € MARYLAND 
b. CITY DR TDWN (if futside cor; yy i limits, c. LENGTH DF STAY IN 1b 


Si RAL and ‘give nearest tdwn) 
/ RIN g Lay 5 
d. NAME OF HDSPITAL DR INSTITUTIDN {if npt In hospital, give et address) 


Ss 
3 
= 
g 
3 f 
® a ; y G7STREET ADDRESS 2: TS RESIDENCE 
19 } 
. a Ly Less Lespit Pak 626 bist Fu Fegget Sf ls O) nabe 
2 3. NAME DF First Middle Last TE ‘Month Day Year 
a (Iype or print) TZ so m Joseph Le aw DEATH & 1 1946 
s 5. SEX 6. CDLDR DR RACE | 7, sMaRRIED [] NEVER MARRIED [-] ATE DF BIRTH 8. AGE fin years preciee ra 
Aj AE, wippwep [-] DIVORCED as fot a ee es 
= 


1Da. USUAL DCCUPATIDN (Give kind of work done| 1Db. ae DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreiyn country) 


{ 


12. CITIZEN OF WHAT 
CDUNTRY? 


ransit permit. Then please semove\carbon papers. Pages 1 and 


> during most of working life, — retired) ae. SS 
e 
5 = Esra Boaew a | SQ 
3s 13, FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
ze Dean Als Lenis 
sag 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 
Ss ee 0, or unkown) Ho ive war or dates of service) 
¢ rld War it 405~2))-2309 | Miss Aidebella Dean S00 We University Pkwy, 
3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).} TO eey te ea 
s PART | DEAT MEDIATE CAUSE t@____ Carcinoma of prostate Thy taeda 
’ ‘6 DUE TD : , Kacoum tone 
Cenditions, If any, which 0) Metastatic carcinoma to bones and liver 23 (966 


gave rise to Immediate a 
cause (a), stating the DUE TD 
underlying cause last, (ce). 


f Health prior to bur 


factory, street, office bidg., etc.) 


& PART I. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN IN PART l(a) |19. Ponaenehed 
m3 . . 
Ys Acute pancreatitis ves [J ND] 
= 
i | 2Da, ACCIDENT WAS Bean: 2Db. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 
§ | DR CONTRIBUTING [] CAUSE DF 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
FI 
= 


Hour a.m. While Not While 
p.m. at work L_] at work 


21. | certify that (I) (thie-hegpitel) attended the deceased Tiel 19 tocLeme / 19.66 , that (1) (we) last 
saw the deceased alive pn_Jiuae / ___19.64 _, and that death occurred atl/ A.M, from the causes and pn the date stated above. 


22a. SIGNATURE SIS 22b. DATE SIGNED 
Hh Lt ATTENDING ED. STAFF 
/ ae Pa oe OO pays. C1 ewe ike OEE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


should be filed with the State Dept. o' 


& 

a 22¢. PHYSICIAN'S oe ADDRESS 

. NAME (Type) . = fs 

2 | £23 Sikes Gore ~ Mung Ad 

S 23a. RoR bVALS i oan | 23b. “BATE THEREDF | 23c. NAME DF on bark ag 23d. LDCATIDN (City, town or county) U (State) 
urial | 6/6/1966 


24. FUNERAL DIRECTDR 


VR AIS (4) A i ke 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
on596 CERTIFICATE OF DEATH ea | 


ek. 3 
ei 3 5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admision) 
8 8 0. COUNTY 0, STATE b. col 
2 i2 Mf MONTGOMERY peviey MARYLAND MONTGOMERY 
< Be b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 s RURAL ond give nearest town) > 
i a SILVER SPRING 20 YRS. KENSINGTON 
Saale 12 d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d, STREET ADDRESS e. IS RESIDENCE 
3 % ¢ OR INSTITUTION Seu oe 
; » = (LEO RO HOSPITA 10607 ST. PAIL STREET No pa 
mes 3. NAME OF First Middle Last 4. DATE Month Day Yeor 

De AS =- 1 
a 2 3 (Type or print) E LEANWUR a 2D. Betéen Cou DEATH G a 1966 
r =r 
= } . DATE OF BI 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
# >8 8, SEX 6. COLOR OR RACE |7. MARRIED P°] NEVER MARRIED [] | 8. DATE OF BIRTH AGE (in yeors [EUNDS YeAg UNDER 248 
a i; F Ww wipowep [] pivorceD[T] | Om24un4 yes. 
= So: T0o. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
3 its: Boraimashoh Panna Neaaven tired) 
S Bde 3 HOUSEWIFE! D.C. aS she 
g 324 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

eoe 
2 26 
B ges j AM STUDNI ARRO MINA PEY 
© Zee 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT Address 
© gE (Yes, no, oF unknown) {IE yes, give war or dates of service) A 

2 - 

8 gts 10 | 57612-1046 sonny M, deRETTENCOURT SAME as # 2 
aes Ne 
ig 2 2 8 18. CAUSE OF ae atone ae per line for (0), (b), ond (c)-] ; INTERVAL BETWEEN 

2 PART |, DEA $ CAUSED 8) 
te a IMMEDIATE CAUSE (o]_¥ Wes aye xr> 
a ae 7] } DUE TO 6 yy } y 
ae ee, d ie \ . 
= 26> Canditions, if ony, which < > Sy u =I 

e {b). Le) a 
$ BE gove rise to immediate Coe T 
eet gs cause (0), stating the under: ( DUE TO ‘ a , : oes 
C2 aa lying couse lost. g.Pertesmselerassis/C ih Spa Germoalied 4 cA 
© oO “a © ee 
3385 ° 4 Parr Il. OTHER SIGNUEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERAINAL DISEASE CONDITION GIVENIN PART V(a}|19. WAS AUTOPSY 
BRSES E ee Ne Eiki ere 
os gua Als VARETES a li TM yocovelial Sear ves [NO 
ae a “g - 
Foues © [20c. ACCIDENT WAS UNDERLYING C)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
255.2. & OR CONTRIBUTING L] CAUSE OF DEATH 
Zeggs & ](IF EITHER, NOTIFY MEDICAL EXAMINER) 
Loess & 0c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
rare $ os 5 Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
zei?s = p.m, 19 lot work [[] ot work ! 
ae ae i 
2 gs oo 21. | certify that |_attend; Se 2 <r WAY ay MLE >, 19S that | last sow the deceased 
os ba 2 5 alive on_¢_. S// 6 __M, fram the causes and an the date stated abave. 
Egos ADDRESS (Street, city or town, stote} DATE SIGNED 
v= ae a 
= ACTUAL G)a 
@ £8 j SIGNATU M.D... g 78 he 9 & 
Ofsza 
Eoa= 

22425 PHYSICIAN'S 7 
Kez2s NAME (Type] lpn Kurs TM ee de he a ie 
SOD 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
O,5 8° REMOVAL (Specify) 
Fa Ba a2 646-66 
22 23. FUNERAL DIRECTOR'S SIGNATURE Lis “ADDRESS WASH, De G Ae ca “Grats TURE 
VS ANS (4) “a 
15M 9/58 ERAN OLLINS 3821 14TH. ST. Ne We|ir 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sign 


EL ane 2 
death. 


ers. Pages 


led in by the funerat 
2 hours aft 


7 


= 


tes 


please remove cai 
and in any event, 


ed by the attending physician and comp! 
transit permit. Then 


, cremation, or removal, 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 


20M 


5 C 


71 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
“t ase OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manne 
‘ 


CERTIFICATE OF DEATH 18585 


1. eee 2. USUAL RESIDENCE land deceased lived, If institution: Residence before admission) 


a, STATE b. COUNTY, 
tq omer MARYLAND Wha / y tied fhe kel Nt Gem (fk 
b. CITY OR TOWN (if outdide corporaté limits, c. LENCTH OF STAY IN 1b || c. CITY OR pou (If Autside corporate limits, write RURAL and eds nearestfown) 


wi ite RURAL give nearest towh) 
akon /3 om) Kens is 
} d. NAME OF Ys: a Gf not pa 4. STREET 1Singeo rays @. 1S RESIDENCE 
Washingte ton Sanitarium? pspital. RS iain ves] no 
3. WAME ges | first Middle 4. DAT Mon Day —Yea 
(Type or print) ALi ice NAIN Del Vee chid DEATH Tyne af Z 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED Vl MARRIED {_] | 8+ DATE OF BIRTH 9. AGE gaye IFUNDER 1 YEAR iF UNDER 24 HRS. 


Female } } ree wiooweo [} pivorcen [] Pes 19-99 __ oF bir ia Months | Days | Hours Min. 


10a. USUAL OCCUPATION (Cive kind of work are 10b. ne OF epee OR Tl, BIRTHPLACE —_ & State, or foreign country) | 12. Maul OF WARS RENT 


jusing most of w rking life, even If reti INDUSTRY 
Houaeopte: Kei t0thie |Pot. College Scotland 


FATHER’S: a 14. M ER'S MAIDEN NAME 
Quinn Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ni No, or unkown) | (If yes give war or dates of service}! 


Nome Mone YES Hospitab Records Zeoo Carrel Avenue 


18. CAUSE OF DEATH [Enter only one cause per linefor (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: tc ae, f ees 
IMMEDIATE CAUSE (a). 


‘esa 
Geol DUE To ; hs he, a 

Conditions, If any, which ) Z Ae F 

gave rise to immediate RUE 

cause (a), stating the = g 

underlying cause last. © Qux Od 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIUON GIVEN INPART 1(a) |19. WAS AUTOPSY 


P Sen 
yes [} No 

OR CONTRIBUTING [} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m, 19 at work O at work 


21. | certify that (I) (this-hospital) attended the deceased from. az 1S) to. , 19.4% ©, that (I) (web fast 
saw the decested alive 194 C , and that death occurred at_/ AM, from the causes and on the date stated above. 


22a. mel, Al a a oa ae Be tai ae eae ey, 


M.D. PHYS. x Dintctor [] PVs. 


je mets Chas H Vobewoy | Ss) uc eels Ld fed. 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Burra u, 1966 
pa get i g uate 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e859 CERTIFICATE OF DEATH US586 , 


) 


wie 


oa 
sees 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmissionw” 
eos o. COUNTY a. STATE b. COUNTY 
27s rome MARYLAND Marviand ! 
23s 
=o write RURAL ond give neorest town) 


on | 
b. CITY OR ‘OWN (Il outside eae limits, LENGTH OF STAY IN Ib | . CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 


€ 
3 
3 
3 
3 
sS 3 
“ 2 
3 273 Bethesda 17 Days College Park ¢ 
= 225 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) @ STREET ADDRESS RESTOENCE 
Soames © GNA FARM? 
© #88 NAVAL _HOSPTTA BETHESDA, MARYLAND 9 Palco Place ves C] NO & 
£ >S5 3. Peas inst Middle Lost 4 We Month Day Year 
= CEASE 
e 35 e (Type ar print) DEATH sIune G " 66 
2 fees 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED []] 8. DATE OF BIRTH 7 AGE In = (cen TF UNDER 26 HS. 

= lost birthdoy’ lonths joys in. 
& 22 > Serr winoweo [3 divorced [] TUN 7311 | 25 Ps 

2 Cauc 1892 i) 
pe 3 10. USUAL OCCUPATION (Give kind af work dane T0b. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
Y 
= = during most of warking lite, even if retired) ere ORDER os ee a COUNTRY? 
2 25 Ho e fe Pipestone Minnesota A 
2 Be 13, FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
= £e 
Sn ee “w" "B" Brown Mary Holida: 
°  o= 6 
= Sane 15, WAS DECEASED EVER INU.S, ARMED FORCES? 16. SOGAL SECURITY NO. | 17. INFORMANT 5229""Palco Place, 
9 E5 (Yes, no, or unknown) {(If yes give wor ar dotes of service} k 
ug NO Unknown Mr. Paul R. Donaldson College Park, Maryland 
2 es 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<),) INTERVAL BETWEEN 
Seis PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Bess vn Me IMMEDIATE CAUSE (a) 
eat 4A] DUE TO 
= Spee 2 Canditians, if any, which gove (b) 
ra 222 tise ta immediote couse {0}, DUE TO 
“2ecooe stoting the underlying couse 
3 322 last, xo fay 
SPa58 a 
of 3o8 - | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Ze fee a —— PERFORMED? 
ese 2s O18 YsL] so 
Zs 252 & [200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
S2ecs & | OR CONTRIBUTING L] CAUSE OF DEATH 
Sesel © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=z uso S [20.. TIME OF INJURY Month, Day, Year 0d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City ar tawn) (County) (rote) 
See ise = Hour a.m. While Norwhile foctory, street, affice bldg., etc.) 
ae ud otwork L]_otwork 
os a 2A cecity that } (this fas pital iit attended the pe from 2664 —6 June—, 1966, that (%) (we) last 
ae ase sow the deceased aliveon_O June _19 and that death occurred otf +-LOE ‘TetOm, from couses and on the date stated obove. 
Beret “ia. SIGNATURE 22. DATE SIGNED 
@ SS es = A ATTENDING MED. STAFE 
ee kos dA tS Slovan mo me” CO) orecor OO ois Gt] 7 June 1966 
2eo8= , Te PRYSGANS 72d. ADDRESS 
ses 3 / mane) 2 peace ébhson _|U.S. Naval Hospital, Bethesda, Maryland 
Sex ! 

3.5 33 Bo. mccn 7b. DATE THEREOF — 73c_ NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar oi ar Cae 
pt = (OVAL (Specify) 96 George Washington School |of Medicie , Washington, D.C. 
e 2° emova e 2) 


< 
3 
= 
a 


x 
3 
= 
< 
= 


es FUNERAL DIRECTOR ADDRESS sconsin Ave TONS i969 28b. BY es Si Aan RE 
. A. Pumphrey Funeral Home Beth PA wis IM 7 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AOHGZ iP IG 
og59% CERTIFICATE OF DEATH (S587 
iF] 2 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S53 0. COUNTY o. STATE b. COUNTY 
5-5 Montgomery County MARYLAND Maryland Montgomery 
aa 3s b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
= on Wits ee ‘ond give nearest town) . 
ze 5 neaton 3 months Silver Spring ed, 
= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8 ad Les 
— + 2 = : ‘ 
‘< University Nursing Home 615 Mississinpi ‘venve yes [] No fe) 
= 
= 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= DECEASED A OF 
q {Type or print) Cordelia Hobbs Downs DEATH June 8 0 6 


5. SEX 6. COLOR OR RACE] 7. MARRIED [] NEVER MARRIED [_]| @ DATE OF BIRTH 9. AGE tr yeors 
, lost birthdoy) 
Female Causasian widow Fy Divorced CL] 1 20/1884 82 ts. 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 


Lin any event, 


100. USUAL OCCUPATION ices kind of work done 
during most of working lite, even if retired) 
Housewife 


lease remave carban papers. 


10b. KIND OF BUSINESS OR 


11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
COUNTRY ? 


13. FATHER'S NAME 


S 


1S. WAS DECEASED EVER IN U.S. ARMED FORC! 


Gr removal 


no 


(Yes, no, or unknown) |(If yes give wor or dotes of service} 


INDUSTI 4 
Sunshine 
14. MOTHER'S MAIDEN NAME 
George Washington Cashe]1] Catherine 


17. INFORMANT : Address Silver 5. 


Pauline Best 10510 N. Hamp. Ave. “a, 


16. SOCIAL SECURITY NO. 


9-12-4406 


PART |. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (0} 


7 DUE TO 
Conditions, if ony, which gove ) 
rise to immediote couse (0), 
stoting the underlying couse DUE 10 
last. SS (} 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


ONSET AND DEATH 


asi Sa 


INTERVAL BETWEEN 
Fa it me” 


The law requires that the death certificate be executed within 24 haurs after death. 


9 23 o = 
PN 


‘20. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 


19. WAS AUTOPSY 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m, 
p.m. 9 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled in b 


ar, - PERFORMED? 
fr ic “ aa yes [_} NO 
‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
(County) (Stote) 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) 
While Not While foctory, street, office bldg., etc.) 
ot work oO ot work oO 


y= , 19 GS" ta b— & 


2). I certify that (|) (this haspital) attended the degeased fram : , 198% that (I) (we) last 
saw the deceased alive an = Wee. and that death accurred at {'M, fram causes and an the date stated abave. 


220. ATURE 


shauld be fled with the State Dept. af Health priar ta burial, crematian, 


230. BURIAL, CREMATION, 


“ue” 


director, page 3 shauld be detached far use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


re 
BS 


Th. win CATL Zid. ADDRESS iz 
“nance [VY oe. A [tschuler 5205 Wo, A fhe. Sp hel 
7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 
Mt. Carmel 


24. Fi af B he 
SENN ee ee 


22b, DATE SIGNED 
ATTENDING 


. STARE 
MD. PHYS. nector L] pays. C1 


2Bd. LOCATION (City or Town) (County) (Stote} 


Sunshine, Md. 


ADDRESS y) 2So. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
yn, UC EY d UN ] 3 1884 f = ! 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08598 CERTIFICATE OF DEATH USS88 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


“ON HOME GOMERY | ‘ania oT MARY LAWD ONY Nn 7 bom Ge 


B. CY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib CITY OR TOWN {If outside corparote limits, write RURAL and give nearest tawn) 
write RURAL and save nearest tawn) 


pringfield Springfield 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS 8. Re TDN 
5503 Newington Road 5503 Newington Road ves C] No 4 
a: eer, me First Middle fa 2. | 4. Date ‘Month Doy Year 
{iype ar print) — SOAP) William QU, DE, DEATH JUGE FF, 19 66 
6, COLOR OR RACE 7, MARRIED [A Never MARRIED (a 8. DATE . ia 9, AGE fevear et i - ENE oe 


winowed [] ovoreo F]| April 35,1920 ‘46 ys 


100. USUAL OCCUPATION Give kind af work dane | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE Gaieaaies country) 12. CU WHAT 


bit 


es 1 and 


the funeral” 
fter 


ag 


crematian, ar removal, and in any event, within 72 hours a 


pers. 
Va 


and completely filled in b 


during malate king life, even if retired) INDUSTRY 
octor medica Denve olorado 3 A 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

John Charles DuChez Rose Coulter 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
2fYes, no, or unknown) veg gve way dates fev islore Newing eton Rd 

es e 94-05-2840 5 D aves dq Md 

18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond {¢).) ~] INTERVAL BE at 


PART |. DEATH WAS CAUSED BY: DIBEL ANE PEA] 
IMMEDIATE CAUSE (a) ideas y Ady LA MBA bot Uh pdthtdg ye} 


j OUE TO = ff 
Conditions, if any, which gave ) eCLTZZT C4 7 
rise ta immediate cause (a), DUE TO 
stoting the underlying couse cause yi (7 
cae AE EE: LEA Vn 2a t 


PART Il. OTHER SIGNIFICANT CONDITIONS amen TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ey 
YES and IF 


200. ACCIDENT WAS UNDERLYING L) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 201. (City ar tawn) (County) (State) 
Haur o.m. While Nat While factary, street, affice bldg., etc.) 
at wark at wark 


. L certify that (I) (this haspital) attendgd the deceased fram_22<, / 9 1924 ta LGA , 1942£9 that (I) (we) last 
saw the decepsed alive on_. 47027 HK _19 and that death occurred at {/204M, frogh codses and an the date stated above. 
22a. SIGNATURE 


A poe, wedd 


hen please remave carban pa 


transit permit. T 


Penk, 


b prior ta bu 


AX 


Z. 


MEDICAL CERTIFICATION 


oP, 


: After this certificate has been signed by the attending ph 


— ATTENDING e. STAFF 
MD. PHYS, oecror CJ pays. 
Te. PAYSICA 22d. ADDRESS 


slo) Thee KLe M.D. Oye AGTH so HGS. Ast bo, 


BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
5 5 FEMA (Specify) 


mation |June 6,19646 Cedar Hi S 


and | 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25b. RE ISTRAR'S SIGRATURE 
Joseph Gawlers Sons 5130 Wisconsin Ave.|o@UN 9 


e 3 shauld be detached for use as the burial 


filed with the State Dept, af Heal 


1 
Atte 


P 
e 


3) 


should bi 


> CMe 


Page 4 may be retained by the haspital ar attending physician. 
directar, 


TO FUNERAL DIRECTOR: 
a 


s 
=> 
ae 


ml 
a 
< 
— 


apers. Pages 1 and 


filled in by the funeral 
ny event, within 72 hours after deat! 


ind completely 
move carbon pi 


am 


ed by the attending physi 
lth prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Heal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death, 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ng59% CERTIFICATE OF DEATH S586 
lL WEES 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


. STATE b, COUNTY 
LUNTEOMIER MARYLAND Aa gyeend PLN BOER Y/ 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || . Ky Y a ‘OWN (if outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


We é a LAS LL peas 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. Suge ADDRESS e ugha ie 
foey Goss Mosputtil LGOC VILA Dawe ves{_]_ nod” 


3. NAME OF First Middle Last \"3 bie Month Day Year 


DEDEASED ETTA- DUNKEL M A iv DEATH J ONE 40, 1966 


3. SEX G- COLOR OR RACE | 7, wanRiED [-] NEVER MARRIED [_] | ®, DATE OF BIRTH SAGE [in years senor oo | | 
wipoweD [Xx pivorcep [7] ty | LEE: ? D7 ys. | | 


10a. USUAL OCCUPATION. EA kind of work done} 10b. KIND OF BUSINESS OR mL Mae (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
igs FE LAT (44 


13. FATHER'S NAME ee 14. MOTHER’S MAIDEN NAME 


Yq AW are Kaka 
17. INFORMAN’ so Address 


15. W Teva af crentarcesy 
LAuReWee punkzh An - 1606 T71L rou (| 


(Yes, no, or ‘oO ee war or dates of service) 


16, SOCIAL SECURITY NO. 


MEDICAL CERTIFICATION 


18, vo. DF DEATH [Enter only one cause per line for (a), (b), gnd (c).] bee 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). Kpieteotg 
etm | DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ( OVE? apdta 
underlying cause last. te. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GI | 


. WAS AUTOPSY 
PERFORMED? 


ules %a no [] 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part I of item 18.) 


OR CONTRIBUTING (7) CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED j 20e. PLACE OF INJURY (Home, farm, 


factory, street, office bidg., etc.) 
While Not While ‘ 
at work] at work L] 


207. (City or town) (County) (State) 


ased from. a) , that (I) (we) last 
and that death occurred afZ24M, fropf the causes and on the date stated above. 
22b,, DATE SIGNED 
eS D. 
ic ; M.D. Bitecror C] pays. C1 ied co, 196 &é 
ae ane ADDR! = 
only LEVENTHAL, 2 | a ewe 
23a, BURIAL, CREMATION 23d. DATE THEREOF 23c. NAME oF CEMETERY OR-CREMATORY 23d. LOCATION (Gfty, town or county) (State) 
ae | rid-bh IKing 1 VA, 
24, FUNERAL DIRECTOR ‘ADDRES: 


8 timpmales Sem Bey /- [LE SA 


co) | ol 
Bile SONS JUN 14 $966 fob fudge | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nae og60u CERTIFICATE OF DEATH OS59U 
S SES 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
OP ean a. COUNTY a, STATE b. COUNTY. 
3 2-8 Ny Montgomery MARYLAND Maryland Montgomery 
& gs )—B. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 Bee write RURAL and give nearest town) 
g = 3 Bethesda 1 Week B Uf tel 
r yin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Ban... 3 A . 
SEES Bethesda Silver Spring Nursing Hom 5824 Ogden Court yes] node] 
z= “oe s= 3, NAME DF First Middle Last 4. DATE Month Day Year 
= $8 DECEASED 
= BS (Type or print) SARA SHEERIN DURBOROW DEATH June 15, 1966 
B 828 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH 5. AGE (in yoars ss LOR Fe ae 
a ° jours be 
8 EEz Female White WIDOWED fe] pworceo(]Wuly 9, 1886 79 yrs. TH i é , 
= ¢ 10a, USUAL OCCUPATION (Give kind of work done] 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 s 2u during most of working life, even If retired) INDUSTRY it a 4 COUNTRY? 
B25 Housewife ndiana & Bs 
5 Beg 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ese 2 Simon Sheerin Mary Doherty 
icon 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16.SOCIALSECURITYNO. | 17. INFORMANT Gi oy ‘Address 
£25 (Yes, no, of unkown) | (If yes bive war or dates of service) ister Same as Item 2 
S55 No Mrs, Charles McCarthy _ Be 
2.8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (0). INTERVAL BETWEEN 
Be PART |. DEATH WAS CAUSED BY: oe SP 9 
S23 IMMEDIATE CAUSE o Ore btak hn atca/ 2H. 
o*y_- 


ign 


After this certificate has been si 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bur! 


TO FUNERAL DIRECTOR: 


YR ALS (4) 
15M 4-64 


. 4 # FS c 
Conditions, if any, which © (tents, Be iat 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, (O) 
PART U1, OTHER SIGNIFICANT COND! TIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves] Nox] 


20a. ACCIDENT WAS UNDERLYING re 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part II of Item 18.) 


OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


While Not While 
m1. 19 at work[_| at work [| 
ertlfy that (1) Ghis-hespitatr attended the deceased from_-29 AAAR/2- 1906, to. /S Yerus 1966, that (0) (wed last 
f i y 1946, and that death occurred at/¢=29M, from thé causes and on the date stated above. 
22. DATE SIGNED 
wp. ANGOING roa Micron C] Pave, | 6-15-66 
22d. ADDRESS ; 

1830 K St.,N.W., Washington, D. C. 


23a. RE 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
urial-transit 6-18-66 | Williamsport GC iL1i 
24, FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b. GISTRAR’S SIGNATUR' 


ROBERT A. PUMPHREY, Bethesda, Maryland], JUN 17 1966 feborts Jorage 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 


20f. (Clty or town) (County) tate) 
factory, street, office bidg., etc.) 3 4 & 


MEDICAL CERTIFICATION 


21. 1c 


MARYLAND STATE DEPARTMENT OF HEALTH 


alae: DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
EM) ae _ CERTIFICATE OF DEATH US594 
- 2D , ? = = 
< $3 1. PLACE OF DEATH ° 3 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission} 
a Us #. COUNTY = @. STATE = b. COUNTY 
5 sang LGONM FT COLTEL. Y MARYLAND _ Mary Land Montgomery 
2 ms vs b. cry OR TOWN yy outside era | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, wrile RURAL end give neerest town) 
wel end give neeres! town! 
a ey CHEVI CO ASE | F VEARS Chevy Chase 
= 3 3% ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || d. STREET ADDRESS — ‘TS RESIDENE 
£29, s ONA FA 
es POLO PILL CMMOLD BEV 7010 Beechwood Drive ves [] No Sg 
of gn rt NAME OF - First Middle Lest 4 DATE Month Dey Yeer 
2 saa 
3 oat (ype or prin) — KEI ALAA “4. BAKKE | pean SHOVE FCR 19 G6 
3 S5s 5. SEX __]6& COLOR OR RACE) 7, aRRED [-] NEVER MARRIED [-] | °- DATE OF BIRTH 9. iy lege) ae TF UNDERT YEAR) IF UNDER 24 HRS, 
st birt! } oni z| rs nm. 
- te he, JET KLE | WAIT E WIDOWED JX IVORCED [7] | LAY FL, O76 vb aka af Hours) Min, inehoe Mi 
go 08 A Toa, USUAL OCCUPATION (Give kind of ca TDb. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (Counly & Slate, or foreign ia | @ CITIZEN OF eal COUNTRY? 
= ir ne du no. most of workt fe, even if relire 
6 13. FATHER’S NAME . 14, MOTHER'S MAIDEN NAME x 
= 
32 AINOREW COPY 7AN AMMA GALEEAA AAEM OC 
M Fe WAS Gedeess ae IN U.S. Bee ew sie? ee SOCIAL SECURITY NO.| 17. INFORMANT oi - Ades SAMe AS Item ee 
fes, no, or unkown! yes give wer or detesofservice) 
3 LE - GB -/b 7k SICS. ft. POW AE SC ° 
£ 18. CRUSE OF DEATH [Enter only one cause per line for (e). (b), end (c).] INTERVAL BETWEEN 
3 INSET AND DEATH 
£ PA A YES CE POOTE EXO CMI LOERREZLONM | Sf Aew 
Hf Y / DUE TO 
z Conditions, if « WW RLF LLOLO SCLEROSIS  COLOAVMCY | Freee 
— 90Ve Fise to immed 
2 ting the underlyi DUE TO 
= cae! beh, bees = wo PLIES ES 


y be retained by the hospital or attending physician. 


R: After this certificate has been signed by the atten 


3) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T © DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN| PART 1 Te) He) 19. WAS AUTOPSY 

5 Q PERFORME! 

iz) els CEWVEVER KL ZED LEIP LLC 1 OSCLLLCO SAS ves [] NO 

i 3 IDENT WAS UNDERLYING [7] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Thiwry in Part | or Pert Il of item 1B.) . 
I & TING [-] CAUSE OF DEATH 

mn te] IFY MEDICAL EXAMINER) 

Oo is Month, Dey, Year | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home. form, | 20h (City or town) (County) (Siete) 
Zz a | While __ Not While factory, street, office bldg., ete.) | 

8 = Sih 19 ot work [_] et work | \ 

# 21. § certify that (I) (this hospital) atiended the deceased from... Ce 193d to. MEM... Gal 9& Mihat (1) (we) last 
rd saw the deceased alive on... (Aeeed’ ae aha E, and that death occurred WF RMEK the causes and on the date stated above. 

oa 


22e. SIGWAT 2b, DATE 
ae ae pie Saat ice as x DIRECTOR oO ms. Oo UVES 7966 
22c.7PHYSICIAN’S “| 22d. ADDRESS a. 
AABN CEA. eben Le Roe SF. Ge 
Fe, BURIAL, CREMATION, | 238. “DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, to 
riat-tr it 6-10-66 | Hillside Cemetery Roslyn, Penna. 


urial-trans ? 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S ‘SIGNATURE 


IRECTO: 


@ 


stown or county) ———((Stote) 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in’ 


TO HOSPIT. 
death. Pag 


TO FUNE 


VR AIS (4) 
ISM 7-62 


ROBERT A. PUMPHREY BETHESDA, MARYLAND |gHJN 43. 4966: forts Jog 


OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D8SO8 CERTIFICATE OF DEATH 0$592 


Bz \ ————————— = 
+ 6 \ ) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceesed lived, If ‘institution: Residence before | ‘edmission) 
omar UNTY e. STATE b. COUNTY / 
5 end eC f- 3 etl __ £4 aE ex =e 
2 3S 3 b. CITY a of outside seporey imits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN "4 outsida corpor: eR write RURAL and giva nearast town) 
~~ BES wrjte ‘end, give neerest to 4 
ecols LW atop ‘2/2 fren ‘ae 
£ 33s ‘d. NAME € gaen ‘OR INSTITUTION {if nol in hospital, giva sireet address) | d, STREET rs A °. is sree 
== oy we 
2 Udhed ton Wars: ns ome Z/of/ Vet f Does ves [] No 
a NAME OF First Middle Lest Month Yaar 
ia DECEASED sG€& G 
= (Type or % " Wese, R. re '. Ae rf | DEATH Upe al 
Es ‘5. SEX 6. COLOR OR RACE) 7, aRRIED [_] NEVER MARRIED rea B. DATE OF BIRTH |9. AGE (In yoars | IF UNDER 1 YEAR| IF Tne 24 HRS, 
= ' st birthday) | Months| Deys | Hours Min. 
= WwW. ite WIDOWED Oo Divorced [| N Tune | 187. 2 yrs. 
oy 10a, USUAL fe ly (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTH?! Ce (County & Stete, or ‘Toreign country} ITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 
4“ A\ Retired-Finance Div, War Dept. Ohio 2 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM‘ 
Joseph Eicher _kach he/ Mehr 
15. WAS DECEASH® EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. emia Address ce a Gt, sburg Pa 
(Ifyes give werordetesofservice} | ’ 


(Yes, no, or unkown) 
n 


Mr .MyronM.Bicher-3 Seneca Drive 


18, CAUSE OF DEATH [Enter only one cou: per line for ae (b), end (e),) | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 6 OBL ANE 
IMMEDIATE CAUSE (e}(— jean 


DUE TO , 
Conditions, if eny, which wi fEre. F PE i IOS Te rn : 


geve rise to immediete couse 
{a), steting the underlying 
coue lest, iota 


JT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o)/ 19, WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Dl 

2 PERFORMED? 
fei YES, no [] 
& (200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ae al 
& | OR CONTRIBUTING [1 CAUSE OF DEATH | 

& [CF EITHER, NOTIFY MEDICAL EXAMINER) 

2 of See Poe: Ren Le eee ee 

Ss 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

= ede RAS While __ Not While _ | factory, street, office bldg., ete.) | 

g 19 at work [] at work [] | 


that (I) Qase} last 


the causes and on the date stated above. 


the ei trom. 


and that dealh occurred at 


22b, DATE 
4 nav. EponecroR o mrs. O oust Yee ‘ 


IRECTOR: After this certificate has been signed by the attending physician and comple 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any. 


yy be retained by the hospital or attending physician. 


a } y a i 9 age - 22d. ADDRESS 
BE VCAS _[? HAIWMAM LED $V [-1 J STN WASHM ETON, DO, 
$26 FNAL: Ber ge 23b. DATE THEREOF te. NAME OF CEMETERY OR CREMATORY 23d. LOCATION om. “town or county) ~ {Stete) 
o%9 Ramovel 6/17/66 Homewood Cemetery Pennsylvania 
HB Hk Tel RE ADDRESS Wl, v. 25e. REC’D BY REGISTRAR | 25b. REGIST he SIGNATUR: 

Ss kenta h._ AG0/ HEP STN gy 16 966. fete ety 


e executed within 24 hours after death. 


and complet 


9 


After this certificate has been signed by the attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


3S 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ely filled in by the funeral 


» i moe 
At 28803 CERTIFICATE OF DEATH S593 
at Ss 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
5 
ab 0. COUNTY Montgomery Aan o. STATE Marylana b. SAN ~ 
3s b. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib TTY OR TOWN (HT autside corporate Tint, write RURAL ond give nearest tawn) A 
Se write RURAL and give nearest tawn) Brookd ae 
| Bethesda (Rural days ookdale 4) 
one a, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS @ 1 RESIDENCE 
oa 4 ON A FARM? 
ge 2¢| U. S. Naval Hospital 4704 Overbrook Road ves L] No. 
c= 7. NAME OF First Middle Tost @. DATE Month Day Year 
8 DECEASED OF 
Se (Type ar print) Norman Wyatt ELLIS DEATH June a. 1966 
SS 5. SEX 6, COLOR OR RACE] 7, MARRIED [2 NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (in yeors TFUNDER 24 HRS. 
£3 é ti Min, 
2S Male Cauc widowed [[] ovorced []| May 17, 1901 e 
ae 10a. USUAL OCCUPATION (Give kind of work done Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign mar 12, CTIZEN OF WHAT 
eS during most of warkin pasven if retired) INDUSTRY i COUNTRY ? 

ori i 

22 ig meg of wayking avy Chieago, Illinois 
as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
35 Charles Davison Ellis Georgia Clara Poole 
~ 2 15. WAS DECEASED EVER NUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Brookdale address Maryland 
a. 7 es gi te 
Ee Mes ng) WS Tos") Qge-30-0h69 |Mrs. M. Arline Ellis, 4704 Sveti Ra./ 
ee 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) a (en 
Ze PART |. DEATH Wes DIATE Cust (o)__Metastatic adenocarcinoma of the sigmoid colon pee 
Se 
- = Jd 

ke / DUE TO 
2 Conditions, if ony, which gove (b) 
22 tise to immediote couse (0), 
ara stating the underlying couse DUETO 
ae (ia eo @ 
ese PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
eu a — PERFORMED? 
3s IAs YES Kx 
Sz © | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port t or Part Il of item 18.) 
ss & | OR CONTRIBUTING LI CAUSE OF DEATH 
se & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3s S [20c. TIME OF INJURY Manth, Doy, 3 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20% (City or fown) (County) (State) 
oo £ Haur o.m. pe ry igt veal Ta factary, street, affice bldg., etc.) 
te 2 “ot wark 
ae al atl that Fam came a ended the td fram_Ap G_, 19.66 i to_June 1, 19.46, that (tt (we) lost 
z= saw the decsasg g olives bri dine 1966_, and that death occurred ot_5LOA M, fram causes and an the date stated abave. 
as ATTENDING MED. STAFF eae a 

= . y 
ie wo. PHS. C)_oietcrorn—deakouvs, JX] 1. June 1966 
P= 22d. ADDRESS 
as name(ype) D, K. Roeder, M. D. U. S, Naval Hospita Rethesda, Md 
iad SSS EOE SS 
ors 30. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town! (County, State 
£2 -MOVAL (Specify) } 
Cit BRON AL Gecity) 6-3-1966 -S. Naval Academy Cemetery een EOD Maryland 

. 7 7 p 

eet Fz) MAGEE cawter isons I Y REG! a6 STRAY STGIATURE 
1466 Wisconsin Ave., N. 


ed LULA S0O7e LL BL Chik, 5, 
®@ 7 e 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08606 CERTIFICATE OF DEATH S594 


= 


< “=z 
os patio |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a co 
Ss 853 a, COUNTY Pru af b. COUNT 
5 STs MIT S19 Cf nanan || 7272 2y/ Zor ‘LIT SG 9 Chk 
S 285 B- CITY ORAOWIN (IF autsidpreéiparate limits, © LENGTH OF STAY IN 1b age (If autside carparate limits, write RURAL apd dive nearest gown) 
ee a Was eo ad give ne yest fawn) 
w se 9 
2 pes ; ) iB 
ae = £%. SO» Py eK lle ' 
= ye led TAME Porn OR INSTITUTION (If nat in haspital, give street address) d. STREET cr) 
= 38 9 Uberbhin ffos fell Hee. 
<€ Se 3 co ei First Mid Wa =; 4, DATE Month 
= $s ‘ASE — 4p te Lm, Llu OF . 
see Type of print) tVIE J PIVOT EY Lt Vesand DEATH awh 
= BEE (Type or pr A 
£ Bee 5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [7] 8. DATE OF BIRTH % ABE A a, a TFUNDER a 
2 =] jasteirthda lanths jo in, 
2 oe le dr fe, | woowm Coren Cen 2, AY | ot am. [em] ee | Re | 
= se USUAL OCCUPATION ( (Give eae of work done Tob. KIND OF BUSINESS OR 77 11.BIRTHLACE {County & State, or fareign country) 12. piney oF WHAT 
oa 4 furing most.of woyking lil ee retired) NDU! ao fi 0 ? ats 
2 ‘cS OS 1C. eal Actua) - ( 7 A 
2 a 13, FATHER'S NAME 4 14 MOTHERS AIDEN NAHE 
5 e5 g on Lh ae? attire FPitio7t hia LD 
£ Be = EF ee ae FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
So ects es, 90, or unknawn, yes give war ar dates af service] i . 
= S68 fe DS 7722 $f75 y 
er ee 18. CAUSE OF DEATH (Enter anly ane cause per linggfar (a), (b), and (0) SIERVAL BETWEEN 
= 2 Ge 
= £32 PART |. DEATH WAS CAUSED BY: ENSET AND D#ATH. 
Be tes : IMMEDIATE CAUSE (a) se ae 
eS Yo0) Die 19 
£3 2.938 Conditions, if ony, which gove (b) 
36.255 tise ta immediote couse (a), 
a 
2. 2 cee Helin the underlying couse asl 
235 of. lost. =? 
ferousaeis pt. 
z Su a PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
23s = CONTRIBUTING TO.DEATH, 
Ecise .|8 reer 4 
so 25 oO AS 
25 2s2 = J 20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
Sees Wd tae ay 
aesec | (IF EITHER, NOTIFY MEDICAL EXAMINER’ 
ze ose S | 20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) Grote) 
&e2Eao g Hour a.m. While ea ate i factary, street, office bldg., etc.) 
2 es Se 2 at wark LJ at wark 
Bees Jt om that (I) This is a nee the ia d from f fre 9 ¢ ¢ / & , 19.46 thot (I) (we) last 
Ge ese al eo decdased wy, Hi; @© and that dedth accurred dO AN, from cayées and an he date stated above. 
ESe2s s. Ip ie 
Pee be A. UY mis  pror O mis O CE 
Sf520 fA tA YE; 
2 Si Zc. PHYSICIAN'S : ADDRESS 
Zrges | Den ERY | 5217 ( CEDAR Lf pu As Saye Dh 
SS s50 : | L_papenT A LL gant 
$25 ze 2a. BURIAL, CREMATION, 2b. DATE THEREOF — (7 J 23c. NAME-OF CEMETERY OR CREMATORY 234. LOCATION (City or Town) (County) (State 
ee REMO' i . 
eto Burnat” 6-11-66 Rock Creek Cemete Washington, D. C. 


3s 
=> 
Sm 
cy 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘2Sb._REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STA) ATISTICAL RESEARE RECORDS, 301 W. PRES) IN. BEE, BALTIMORE, MARYLAND 21201 


Fitm 
AQ bt th” t 
\ 22805 CERTIFICATE OF DEATH 18595 
ez |, PLACE OF DEATH <—" - 2. USUAL RESIDENCE Wa jeceosed lived, if institution: Residence Bs admission) 
eS 0. COUNTY o. STATE b. COUNTY 
27 ZO 2X2 MARYLAND 
2 a) b. CITY OR J6 7) Alf au%ide aprparate li c. LEN STAY IN Ib WN 4} outside cat te Jimits, write RURAL and give neorest ee 
Bowe write PORA-dnd give néofest, taw! (8? ji 7 
2a 2 1a EL 
a | TRE OSPITAL-OR INSFITUTION (If nof in haspital, give street address) EET ADDRES: e. [8 RESIDENCE 
on ON A FARM? 
 cva™ ¥ 
geel/ Ss ukpar/ LOY O 
27s 3 NAME OF Q it Middl lee Ep a 4 DATE ay 
a4 0 
$4 =i (Type or print) O70 fa) a) 7) \__peatu 9 Ce 
} en. ‘COLOR OR RAC 7, MARRII 8/ DATE a) Lap: a. pel In years R 
Ess (I ? pat Bil waar /a last ben i 
see A winoweo [} pwvorcto jf ra 
Gy se 100. USUAL OCCUPATION eee kind of work dane 10b. KIND OF BUSINESS OR 11.8 ac (County & Stote, or fp 
x ec? during most of working life, even if retired) INDUSTRY . 
ae 88 LAS Fr. 
* ya 13. FATHERS NAME 4, ay) 30) Ni 
ie =e O 
Sy a2 4 Qk Epstein 
Ri = _ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. hey fe: 
oo (Yes, no, or unknawn) |(If yes give war or dates of service} <= 
: BE el 
NY oo 18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (oH INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


7/7 IMMEDIATE CAUSE (a) pac3 2, 
DUE TO 
Canditions, if ony, which gave () 
tise to immediate cause (a), DUE I 
stating the underlying couse 0 
fr ag @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Hit cet 
2 ves kK} No 
200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 1l of item 18.) 


‘OR CONTRIBUTING CI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote} 
Hour o.m. While Nat While factary, street, office bldg., etc.) 
19 at work oO at wark oO J 


_ Leertify that (1) (this oselali attehdedthe deceased from_(e /2-/ We6  to(D/Pe 1942 (ethat (I) (we) last 
saw the deceased alive an A 19 , and that/death accurred at_AySs .M, franv causes and an the date stated abave. 


sone tf Wn Ml eo e// 
of thb key Bkvo 


Teed 23b. OATE_THE OF 23c. NAME OF CEMETERY OR CREMATORY 2B. LOCATION (City ar Tawn) (County) (Stote) 
giro) (6-45 66 |Kusdnvio Meu. En aoerl | Zxefle Liveey  VEF 


24. FUNERAL DIRECTOR : ADDRESS. 5 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
ve als fb bien wchy tne 3C0I-% LL YW _\ on SUN 30 1996 fC 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the 


director, page 3 shauld be detoched for use os the burial-tronsit 


re COR LE KL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after deoth. 


Page 4 moy be retained by the hospitol or attending physician. 


should be fied with the Stote Dept. of Health prior to buriat, cremation, or removol, and in ony 


22d, ADDRES 


TO FUNERAL DIRECTOR 


ney 


Hhin 24 hours after 
led in by the funeral 


within 72 hours after death. 


& 
ove carbon papers. Pages i and 2 should 


d by the attending physi 


cian and complet. 


or removal, an hay event, 


ysician. 
transit permit. Then ple 


been signe 


R ATTENDING PHYSICIAN: The law requires that the death certificate be .executed 


ry be retained by the hospital or attending ph 


RECTOR: After this certificate has 


‘ 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremation, 


death. Pag 


TO HOSPIT. 
TO FUNER. 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


ARERR OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
} cere CATS OF DEATH 08596 


1. PLACE OF DERTH = 2. UBUAL RESIDENCE (Where decoased lived, If institution: Residence betore edmission) 
e. Y 
e. STATE b. COUNTY 
r 0 nf oeuer | MARYLAND || _ Bey vy lard Meo xf Barn ag, 
b. CITY OR TOWN [if outside cofpérate limits, <. LENGTH OF STAYIN Tb || ¢. CITY OR TOWN lf oulside corporele limits, write RURAL end give Reerest town] / 
write RURAL and give neerest town) ZL & R 
Rural - Demacce fr Kural - Demasecas (Clagge/Aville 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS ‘gal Nei IS RESIDENCE 
A FAS 
freufe So Ke sy pehour fd. —— Route Fo ves [] No [Xp 
3. NAME OF First Middle Lest 4. DATE Month "Day > lveers = ae 
DECEASED “a | oP 
Greer Annie. May Eswor thy BERTB ice. ei ieee 
5. SEX 6. COLOR OR RACE) 7, MARRIED RgNever weannen [=] | ® DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
te ; yi a‘ bithdey) [Months] Days | Hours | Min, 
a wivowed [-] _ ovorcen[] | MM Bvch (7, (Fer Son. 
TOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | , 
bot&e wiky Nome Montgomery Co, fad Rell. 


13. FATHER’S NAME. 14. MOTHER’S MAIDEN NAME 


Louls Ben} dre én Eas fou | hayra Cetherine Piexley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT oh: Address 


(Yes, no, or unkown) | (Ifyesgivewaror dates of service) 4 
N 215-03-61 Jehu Escwerthye Cc legge e775: Me 
'S_ ___ 215-035-6139 ile ta INTERVAL BETWEEN 


18. CAUSE OF DEATH fEnter only one cause per line for (a), (b), and (c). 
ONSET AND DEATH 


rae LONER Nn Cerebral Wemarhage | 2 eeee 
uf. # 
7 X DUE TO A pene , . 
Conditions, if any, which (by Mypevhessree (a ree yas Ci/fae Drsedie | f O Year ty 


geve rise to immediate couse 
(e), steting the underlying DUE TO: 
cause lest, = ) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL 


19. WAS WAS AUTOPSY 
PERFORMED? 


yes [] NO 


SEASE CONDITION GIVEN IN PART le) 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING CL] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
fectory, street, office bidg., eic.) | 


p.m. 9 ' 
. | certify that (I) (this hospital) attended the deceased from. » 1982.4, to... 2 tf, that (I) (we) last 
wf Gam Ade 19, eke, ~ and that death eo at SAM, from the causes and on the date stated above. 


20. TIME OF INJURY Month, Dey, Year 
Hour ¢.m. 


20d. INJURY OCCURRED 
While Not While 
et work [] et work []} 


MEDICAL CERTIFICATION 


saw the deceased alive on... 


ER RC ATTENDING, STAFF 2b. GNED 
(Za Zeke es eed GE Mop. | PHYS. & DIRECTOR Co Pays. Sune LILLE 
22c. PHYSICIAN'S: ~ | 22d. ADDRESS 


NAME: (ype) Wes. pe ae = : ficouud Sd Lrg y 


ON] 23d. LOCATION (City, town or county) (Siete) 


tteville,Md.— —— 


25b. REGISTRAR'S SIGNATURE 


Zac. NAME OF CEMETERY OR CREMATORY 


Montgomery Meth, — 


25a, REC'D BY REGISTI 


a June ae 
24 FUNERA) sepud . ADDRESS 
Olin L. Moles ort » Damascus, Md. _ loJIN 20 196 


3s, BURIAL, CREMATION. | 236. DATE THEREOF 
REMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Sao . 
Sa (li ) 02607 CERTIFICATE OF DEATH S597 
3 aS 3S 1}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
gs se 0. COUNTY o. STATE . COUNTY / 
5 2-5 Montgomery MARYLAND Maryland 
= 23s b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town} 
e353. write RURAL ang give peorest town 
a ¢ gi 
5 3°38 thesda (rural 9 hours Riverview Village, Indian Head 
2 eve NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} 4. STREET ADDRESS ©. 1 RESIDENCE 
= ae ON_A FARM? 
= ger U. S. Naval Hospital Apartment 7G vs [] No D 
= = ae 
=< > 3. NAME OF First Middle Lost Doy Year 
= os PSEA in Wilma Ruth EWING 966 
= 3S 
= Fa Z| 5. SEX Female 6 COLOR OR RACE | 7. MARRIED fK] NEVER MARRIED [_]| 8 DATE OF BIRTH 7 GE aes 
r4 oN Ps 
Fe & 2 = Fe Male Cauc wipoweo [] DIVORCED Oct. 26, 1919 ie yrs. 
te hae | 100, USUAL OCCUPATION (Give kindof work done 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (Caunty & Stote, or foreign country} 12, CITIZEN OF WHAT 
Sf 68s Seppe most of war fe, even if retired) ee { HEL Meneses COUNTRY ? 
2 8g¢ wills [Vand 2 
rs) a4 i ; 
> . ME 
£ ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NA 
S 5 5 Raymond L, Foster “Beth Bertha Johnston 
<« =£ 8 TS. WAS DECEASEDEVER INUS. ARMED FORCES? =~ 16, SOCIAL SECURITY NO. | 17. INFORMANTa Se, Indian Head *# Maryland 
so Pee (Yes, na, arunknawn) |(If yes give war ar dates af service ? 
= ( ) |{it yes gi 
3S SES no b46-14-2226 |Mr. John E. Ewing, Apt. 7G, Riverview Vill- 
S 
2 ed a2 18. CAUSE OF DEATH (Enter only ane couse per line for (o}, (b}, ond (c).} INTERVAL tie) 
6 .te PART DEATH Wa CUE DIATE CAUSE (o} d Metastatic Adeno Carcinoma of Breas ie aia 
iS) yee r o}_i_ Widesprea: 
= 5 = = 5 / x DUE TO 
2 ajeisie Conditions, if any, which gove (b} 
26 255 tise ta immediote cause (a), 
Zo e228 ina the underlying couse Misa if 
25 S£7 st. ata c 
iS est 
= & re oe =~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
c= | vs [3 No [J 
25 2735 MS 
= AF S Fae aba ae Ta le 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
seers & | OR CONTRIBUTIN A 
BSSs5a8 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
22 oes S [20c. TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
> es 2 Hour a.m. While Not While foctory, street, affice bldg., etc.) 
ne, 2 
SSaisty = ot work at wark 
Seas 2 21. I certify that §Q (this haspital) attended the deceased fram_June 9 , 1906 | ta gne_ 9, 1966, that 6) (we) last 
@ Fe 2 ese saw the deceased alive on_dune Q _19%46__, and that death accurred at 5DoM, fram causes and an the date stated abave. 
ES = f 226. DATE SIGNED 
=eO%s Een Ce TENDING MED. STAFF 
es kos = At E mo. PHS” _Brtcroe pus, O]10 June 1966 
Se ose /| | me pasar 7\ 23 RODRES 
= Pst: / NAME AINERMAN, M.D U.S. Naval Hospital, Bethesda, Md. 
oe wots te Of 
SyzZes 230. BURIAL, CREMATION, Tab. DATETHEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (State) 
zeres ecify) =ar 
oe °° a ‘sf Sud 51966 Arlington National ngton 


3s 
=z 
=o 
35 


24_ FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. R GISTRAR'S SIGNATURE 
W. W. Chambers Co., 1400 Chapin St., N. W. oN 14 Pola eee & 
4 a 


a 


7 aCe : f i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Peat be executed within 24 hours after death. 


(es) 


z 


ae Pages 1 and 
within 72 hours after deat 


in any event, wit 


lease remove carbon 


and 


transit permit. Then i 


ned by the attending physician and completely filled in by the funeral 
|, cremation, or removal 


hysiclan. 


= 
8 
s 
S 
a 
5 
z 
= 
= 
eat 
= 
8 


Page 4 may be retained by the hospital or attending p! 


TO FUNERAL DIRECTOR: 


The law requi 


After this certificate has been 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burl 


VR Al5 (4) 
15M 4-64 


EPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meg 


egso CERTIFICATE OF DEATH (S098 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If washes Residence before admission) 
a. COUNTY a. STATE b. COUN 
epee MARYLAND ||_/7) and 
b. CITY 01 roe (If dutside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL aa nearest town) 
write RURAL S give nearest town) 


Silver Spring Gyerrs ang 9 mons Lelio se) jo. 4 
d. NAME OF HOSP! [STITUTION me not In hospital, give street address) || d. STREET ADDRESS 8. Sa 


900 __I. CBanles Se ves) _noX} 


OF 
(Type or print) hn Farle y DEATH 
5, SEX 6. COLOR OR RACE | 7, MARRIED TEOT] | & DATE OF/BIRTH 9, AGE (in years [IFUNDER J YEAR|IFUNDER 24 HRS. 
‘ I eee el 29 birthday) Months | Days = Min. 
2 te, —_| moowen far 


DIVORCED Ol refs VE PC yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR DES (County & State, or oon country) | 12. pone as 2 
during most of working life, even If retired) Hehe 
___ homemaker Own Home Washretor» D.C. 

“4 14. MOTHER'S MAIDEN NAME 


Last | 4. DATE Month 


13, FATHER’S NAME 


Yoha Gibson 
15. WAS DECEASED EVER Wie ARCO PORCEST 16. SOCIALSECURITYNO. | 17. INFORMANT 


(Yes, no, or unkown) N, sive war or dates of service) 


Adgrpss 
None vitha Macht on ee Sheehan 


18. CAUSE OF DEATH [Enter only one cause per Itne for (a), (b), and (¢).] . INTERVAL BETWEEN 
c y per line for (a), (b), and {¢).1 BERND DEATH 


PART 1. OEATH WAS CAUSED BY: DyrdinAorce 
IMMEDIATE CAUSE (2). 
4 20] DUE TO 


Conditions, If any, which (). 
gave rise to Immediate 


cause (a), stating the ( OUE TO . | / Aj 

underlying cause last. 0. oe be het = 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONDITIONGIVENINPART (2) [19. WAS. AUTOPSY 
ves] Nott 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part 1 or Part I of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI! EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF LAE 20f. (City or town) (County) (State) 
Hour a.! While Not While factory, street, office bidg., etc.) 
at work] at work [1] 


21. | certify that (1) (th the deceased from that (I) (wellast 


19 Ab: ae 
saw the deceased alive o1 19_____, and that death occurred 1O/3OM from the causes and on the date stated above. 
22a. SIGNATURE "% D “3 sie 2 72 


ATTENDING 4, MED. STAEF 
mo, PHYS. PSL_biREcTOR a rare 


22, PHYSTCTA\ "ve ‘ADDRESS / US Ok CO 


MEDICAL CERTIFICATI 


NaN Chee) Ww, SM CTH 


23a. ee RENO Pec) 23b. DATE THEREOF ee NAME OF CEMETERY OR CREMATORY 23d. kde EAT (Clty, a or a (State) 
pect 


1, 1966 Gle d te Washington, DEAT, 
& me Tahoe 7) : TERS Come _ 25a. REC'D BY REGISTRA! 4 25D. REGISTRAR’S SIGNATURE 
MAA. 


5: oom gess opin ve. DATE JUL 5 66 foecotlea Nadas 


Items 18-21 Film G379 7/MARYLAND'STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ac a 2 
o860 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5OYG 
1. PLACE OF DEATH 2 Mata RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY °. b. four 
Montgomery MARYLAND “District of Columbia 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
write RU sit and give nearest yea ~ 
ver Spring 2% days Washington 3 
d. NAME OF HOSPITAL OR PEs (If nat in hospital, give street oddress} d. STREET ADDRESS @. BAC ote 
Holy Cross Hospital 5122 New Hampshire Avenue ves [J No Gt 
3. NAME OF First Middle Lost 4. DATE Month Day ‘Year 
DECEASED OF 
(Type or print) Franklin Farrell DEATH June 30 19 66 
$. SEX 6. COLOR OR RACE 7. MARRIED ral NEVER MARRIED | 8. DATE OF BIRTH 9. AGE ff yeors IF UNDER 1 YEAR_| SF UNDER 24 HRS. 
lost birthday) Months | Doys | Hours [ Min. 
Male White wioowed [] pvorclo (| May: 27, 1904 62 ys. 
100. USUAL OCCUPATION (ewe kind of werk done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or ioreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
Broker = = 


13. FATHER'S NAME 
Benjamin Farrell - 

i} VI er . 17. INFORM. 

Yaron) fpr wero oe Tegel! " T2708 Fligsa Dri ¥e, Rockville, 


. [certify baer L3gok charge of the remoins described above, held an Autopsy ~ Inspection px Inquiry Df ond in my opinion 
tx}, Suicide (J, Horhicide [], Undetermined monner [_] 

yy, CHIEF MEDICAL EXAMINER 

LLG Mo. se palpi pieving Sz 


AG resulted of Natural causes (_], -tpcide 


22. DATE SIGNED 


2s 

pane. 3 

Temsy EL 

= a 

3 5 2 

ou “ 

Parone 

25 & ed ae = ~-_|578-48~-2156| Mrs. Patricia Foster; 

is = 6 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) Las BETWEEN 
= F PART |. DEATH WAS CAUSED BY: ‘ 3 ‘ INSET ANI 

= Sane 9 IMMEDIATE CAUSE (o} Fat embolization to brain, lungs, and 

 wY = 5 

2 = € DUE TO 

Qa SS Fr i 2 s . 

eS 0 Conditions, if ony, which gove (b) kidneys due to fractured right ischium. 

‘SOF ee rise to immediote couse (0), DUE To 

ras ° stoting the underlying couse 

See al gn lost. — 3) 

=o eo La 

Sivas == | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 1 REORRDY 
oa = 

ous Le = Yts No [1] 

ase & [200 EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

=5 2 = PRIMARY or CONTRIBUTING C) > ee wee “ 

S242 S [CAUSE OF DEATH ecease e own stairway a ome. 

£332 = 
Tee S fm TIME OF INAURY Month, Doy, Yeor 20d. INJURY OCCURRED >] 20e. PLACE OF INJURY (Home, form, ] 201. (City or town) (County) (Stote) 

2 m4 g Hour oe ip Whil fers it Whi) foctory, street, office btdg., etc.) 

J 2 ile 101 ile ractory, I, OFfi ete, \ Ss 

2382 = z O- pm 6/25 1966 |otwikll ‘wok Zl} Home Washington Dee 

22 sa 

ae 

orcs 

es 

o£ 

33 


Siow NATURE ‘2 € 


Health or its designated agent, prior to buriol, cremation, or removal, ond in any event within 72 hours after death. 


5 may be retained for your files 


TO FUNERAL DIRECTOR: 


a) 

ro EXAMINER'S A 7 

25 NAME (Type) 4 COE —f\ 4 \ Wee {) 4 {) opebioespines 3X ‘of county) 6/3e 3 (40 

g 2 BURIAL CREMATION, 23b. DATE THEREOF Zc. NAME OF GPMET 23d. LOCATION (City or Town) {County} (State) 


1 4 rot pan D 
24. FU aL a DRESS . RECD BY REGI ‘] Be? REGIS RA HY SPENAR ORE 
G. is 8 é Spas Seng 
VR AISME (5) DA avler's ; one i a on JUL 5 1966 f 


= 


2 


f 


ges 1 and 


y the funeral 
within 72 haurs after deathy 


Pa 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


cesta CERTIFICATE OF DEATH } 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before an) 7 


a. COUNTY 0. STATE b. COUNTY 
eed 4 £8 WA) Pi pl- Connecticut the Nu” _ 
b. CITY OR TOWN (If autstle carparate limits, c. LENGTH OF STAY IN Ib ¢. CITY'OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) 


NGL LNs “6 
d. NAME OF HOSPITAL Of INSTITUTION (If nat in haspital, give, street address) 


ee) CTE 


© RESIDENCE 
ON A FARM? 
ves C] NO [Ot 


d. STREET ADDRES: 


mayal,gdnd in any event, 
NN 


4 


3. NAME OF "First “ae Middle = Last «DATE Month Day Yeor 
ype oF print) Lele Dsebe/ FARCELL \ vim S/S TUE 2 

S. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [X}] B. DATE OF BIRTH 7 AGE fn yeas 
Fe \K/ wiooweo [1] owvorced C]|SQW- ZF - VES ia) : eu 


11. BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 


lont— 


14. MOTHER'S MAIDEN NAME 


Yetvici AeRE LL. tt i erst 
1S. WAS DECEASED EVER 1N U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ey eR) Address. é 
S d 


during mast of working life, even if retired) INDUSTRY 


_~ — = 


13. FATHER'S NAME 


1Da. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR 


|, cremation, ar re 


The law requires that the death certificate be executed within 24 hours after death. 


After this certificate has been signed by the attending physician and campletely filled in b 


je 3 shauld be detached far use as the burial-transit permit. Ther-please remave carbon papers. 


po 


(Yes, na, ar unknown) |{If yes give wor or dotes of service! 
— — — = —_—_—  — Offs whe & 
1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) ’ Wy ERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ES>AND DEATH 
IMMEDIATE CAUSE (0) Pad 


ier Corhel Banton bol Coveney te 


2 i \ 
Conditions, if any, which gave (b) 
tise ta immediate cause (0), 
stating the underlying cause 
ir ewer @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
a , ’ PERFORMED? 
4 rae yes [_] No 

2Da. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 18.) 


OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2Dc. TIME OF INJURY Manth, Doy, Yeor 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 201. (City ar town) (County) (State) 


MEDICAL CERTIFICATION 


Hour o.m. Whil Nat While foctory, street, office bldg., etc.) 
pm. 12 | otwork CO) otwork 
21. certify that (!) (ty itn!) attended the deceased fram. mg, , 1988, that (I) (we) last 
saw the deceased alive an 19 88, and that death accurred at. #S4W trom causes and an the date stated abave. 
2a. SIGNAEYRE 


Pri ATTENDING he on 22, DATE SIGNED 
oe ; MD. __ PHYS. DY oprecror O pws. LP AAG CE 
AYSICIAN'S 


/ . D. 
“Nihon OSE Pl «AOE ARTA AR Mb. |F001@ ST. Mt, WeASHimaton pe Ze0e? 


shauld be filed with the State Dept. af Health priar ta buria 


Page 4 may be retained by the hospital ar attending physician. 
directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


< 
s 
> 
rr 
< 


2 


z 
& 


Tio. RAL CREMATION | Ti. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (tity or Town) (aan, Gr 
" peci 
Bu 6-50-1966 M (6) e emete Washington D 


A FUNERAL ORETRTOSeph Gawlert g SOS Ty ‘5a. RCD BY REGISTRAR 5. REGISTRARS STENATU 
5130 Wisc, Ave, N,W, Wash, DU," _jomUL 5 1966 fo anrbeg Hactge 


uires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law req 


Page 4 may be retained by the haspital ar attending physician. 


| 


< 
a 


” 
8 


id campletely filled in by the funera! 


After this certificate has been signed by the attending phy: 


TO FUNERAL DIRECTOR 
a 


ges 1 and 2 


Pai 
within 72 hours afte 


bon papers. 


emave car 
and in any event, 


e 3 shauld be detached far use as the burial-transit permit. Then 


filed with the State Dept. af Health priar to burial, crematian, ar remava 


i 


= 
a 


ss 


Ms 


directar, pi 
should be 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OR6IR CERTIFICATE OF DEATH NSG6o0l 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmissiogf 
a. COUNTY 0. STATE b COUNTY 
Montogme MARYLAND Mae and 
b. CITY OR TOWN {Ij Gutside carparéle limits, . LENGTH OF STAY 4, Ib . CITY OR TOWN (If outgifie corparate limits, write RURAL and give neorest town) 
write RURAL and give neore st town) A 
Dicom a \ Iday 1Sla 4 / 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street Gddress) d. STREET ADDRESS eI NCE 
; ; ck ON A Ht 2 
Pohingtm Spnitneium ¢ Nose. ba oes Begs alors Road ves [] NO 
3. Deceased Gj First \ \ddle Boe Manth Doy Year 
Type. or print) ony Agthue Fishe DEATH a 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years 
B O ia pity 
Cane. wiooweo [7] pivorced [] - 29 -dS SH ve. 
10a. USUAL OCCUPATION (Give kind af wark dane ¥Ob. KIND OF BUSINESS OR U.. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
during mast of ae even if retired) INDUSTRY ‘ hel ane ‘ 


op DeiveR West Viaggi 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME; 


¥: Fisher Lelia Pewe 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


ve Joes (if yes give wor or dates of service pe sie Poli : nt's a ave” 


18. CAUSE DF DEATH (Enter only ane cause per fine far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE {0) 

| DUE TO 

Conditions, if any, which gave () 
tise to immediate cause (a), 
stoting the underlying cause 
saul ae @ 


I EEA BETWEEN 
DEATH 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Lena 
3 Sak Tee ? 
Ss Wit a fh Aes Preble. ie ves L]_NO 
= | 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE k HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part !! of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Year INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 201. (City ar town) (County) (Stote) 
= Hour o.m. wi Lia) hen rs] foctory, street, affice bldg., etc.) 
otwark L) ot work 
=] 5 thot (I) (this a jal) attended the — from fy (20 WS6 to f2/ _, 1966, thot (I) (wertost 
sow the wa, d alive: on_@ {2 19.44, ond thot(deoth occurred at_23°AM, frorh couses and an the dote stoted above. 


NA ‘2b. DATE SIGNED 
al ATTENOING one STAFF 
7; Zs MD. oinector (C] pays. [I 


De! PRYSICIAN 3 ADDRESS 


tee TRE, Ties Ave css ep Tee abe 


Ba. BORA CREMATION 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) (County) (Stote) 
Buiter” —|6/23/66 Cedar Hill Cemeter Suitland, Md. 


24. FUNERAL DIRECTOR = VQ. ey's funera ADDRESS NG ¢ LAL MLL SP 2o. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Home Inc. Maryland owe JUN 2 4 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 7 98612 CERTIFICATE OF DEATH OS60S 
af ~ hola 

© ee ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence bet 

E Gear e. COUNTY a. STATE b. COUNTY 

3 ese MARYLAND Di te, 2 z e fi Ve 
= 35 3 b. ch v OR TOWN ijulide cree rit, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outdide corporete timils, write RURAL end give neerest tn) 

ry ‘co 5 pa) end give neerast town! A 

= 38S —Zakogs Lark LO days ¥ pe. en) 
= 28 d, NAME OF HOSPITAL OR INSTITUTION [if not In hospiiel, give street eddréss) od. STREET ADDRESS + 1S RESIDENCE 
ao heer J A FARM 

>, 25 a 

3 s8=27/ dagen He-gad. Kos oe sto 2 o fvenue, oo. 2 oe 

= saa . NAME ¢ ae Middle 4. DATE ‘Month Dey 

g Ba DECEASED Zz 

res eee! Led ied tam Tyne 23 9 gb 

2 2 aS 5. SEX 6. COLOR OR RACE) 7, MARRIED PX NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 

53 birthdey) [Months] Deys | Hours | Min. 

eve Py wiooweD [_] _bivorcep [|] 5-2 -S£ Yrs, “i 

2 \3 TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
® Ld ep Amer: 


Fi 


13, FATHER’S NAME 14, Ch. IER'S MAIDEN NAME 


Bri stin p Loderson 


15, WAS DECEASED EVER IN, “n ‘ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, Bes Address Md, 


(Yes, no, or unkown) | (Ifyes giv warordates of service) 
deal cord =. -Laching ton in. Nesp. Ze 


At, 
“| INTERVAL BETWEEN — 


The law requires that the death 


22b. OATE 


& 18, CAUSE OF DEATH [Enter only one ceuse per line for J. (b), end (c).] " 
B PART |. DEATH WAS CAUSED BY: i OPEC ANS EATH 
y= IMMEDIATE CAUSE (8) = — 
a 2 peee 
- > 
2 X DUE TO ‘ A 
5 Conditions, it any, which (b) wi 
5 geve rise to immediete couse a tra =. = - 
B (a), steling the underlying ( CUETO 
5 cause lest. (e) 
3 z PART IL. @THER SIGNIFICANT CONDITIONS CONTRIBUYNG TO DEATH BUT NOT ye TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| J9. WAS AUTOPSY 
: 9 j 3 2 PERFORMEO? 
8 < . 1 een. ___|vs [No oO 
© | 200. ACCIDENT WAS UNDERLYING T1_ | 20b, DES@RIBE HOW INIURY OCCURRED. [Enter nature of Part { or Part Il of it 
2 & | OP CONTRIBUTING [] CAUSE OF DEATH eS feprer-Galvonio paluty inert | Super Seve 
x, & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 a ai — 
= § | 20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or lown) (County) (Siete) 
e a Hour e.m. While __ Ne! While factory, street, office bldg., etc.) | 
rc} = ss 9 jet work ‘et work 1 
= 
° 
3 
> 
F 
E 
~~ 
° 
& 
2 
£ 
3 
Uv 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit, Then please r 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ATTENDING MED. STAFF SIGNED 
M.p. | PHYS. (1 pirector [] Pxys. [1] 
} Zid, ADDRESS = 
NAME (Typo) 
230. BURIAL, SEN TION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town Sa (Stete) 
EMOVAL (Specify) : 
urial 6-25-66 Cedar Hill Cemetery Suitland Maryland 


20M 5-63 


24 FUNERAL OIRECTOR'S SIGNATURE ‘AOORESS Maryland |2s. ce i oT 66 REGI § SIG he. 
WithelmPuneral Home. 6308 Suitland Rd Suitland as om HG Per gt 


< 
3s 
ae 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08613 CERTIFICATE OF DEATH 08603 


< Ss 
3 oF 3S 1. PLACE OF DEATI 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 85s 0. COUNTY iss 0, STATE : af} b. COUNTY 
= 2-5 v} a . ¢Y LAND 
€ ee 3S b. CITY Ga ae (If outside corporote limits, c. LENGTH OF STAY IN Tb. | c. CITY OR TOWN (If-otjSide corporote limits, write RURAL ond give 
| write gpergive op jown) /? 
g 282 Ly, D.O- Dh vek Seva 
= 285 d. NAME OF HOSPITAL OR Che iF not in ser give street oddress) od. STREET ADDRESS 
S Jee 77 LAL Zi 
FS 4 

& Eee 
= 3c 3. NAME OF ite Middle lost 5 
Ser te CEASED : OF ao 
Be oe Type or print Liiehkie 7 Lhe Z, peat SUN 
ess 5. SEK 6. COLOR OR RACE | 7. MARRIED I B. DATE OF BIRTH 9. AGE (In yeors 
2 Ess 0, (O)_ NevER MARRIED (J ton bution] 
g Se: X/ wowed FR oworm | Mavy- /99/ Se ys: 
ee 100, USUA OCCUPATION (Give kind of work done Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
a during mastf working lite, even i pyre) INDUSTRY A . te : 
= 4 [LO LLAC Z 
2 2 R'S NAME 14. MOTHERS MAIDEN NAME 
= £ 
= O56 ae g a Fie ae - 
s = Ca 
= e {7 JHAKLNLA LZ 
ccs Sa ae TS. WAS DECEASED EVER INU.S, ARMED FORCES? 6. SOCIAL SECURITY NO. TINFORMANT lig bie oes ye 
‘oo 2a (Yes, no, or unknown) |{If yes give wor or dotes of service F Pe ve . 
Fd SES yes gi /. $7) / a - 
3s €6e LEH KE NA AA) 2 LK132 
pa 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEE 
= aia PART |, DEATH WAS CAUSED BY: ve Eg eS ONSET AND DEATH 
Bu ete IMMEDIATE CAUSE (0) Jit eee dened A 
pean ae is DUE TO ? 
e¢ 2o8 Conditions, if ony, which gove a 5 ior 
Seoce Sa cant: {b) M1 Sr to ae Oyo 
re tise to immediote couse (0), 
ra 
2 2 ges eile) the underlying couse DUE A 
ES Se Re lost. ) 
BSEoUSs — 
as s ass cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
Es eee S i} Uke 

. Sz yes] No ( 
35275 3 
E4 32st #= | 200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S==—5 & | OR CONTRIBUTING C] CAUSE OF DEATH 
assess & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Fe use 3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, form, | 20f {City or town} (County) {Stote) 
3 £3 ce : Hour on Si ste] rs Oe foctory, street, office bidg., etc.) 

eee kts ot work ot work 
Z>So8 
af gra 2.4 = thot (1) (this a attended the deceased from_/7.f G@ _, | to_2. 6 Lesssce, 19.46, thot (I) (we) lost 
Bease & h ee d on the d dab 
Heese & deceased alive on 2G (Ay _'9.2e && , and that death occurred a tom causes ond on the date stated abave. 

@ S555 0. SONATE oe =A =-a 7b. DATE SIGNED 
Ss#os i Vn MD. PHYS. pieecror C3 pus. OO) #/27/66 
a See 22d. ADDRESS 
Zea = 
ers 2 
5 
So535 30, BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
Douce Bult ye Coe 4 co a? 4 
et os% be 9/66 Fairfax Cemetery Fairfax, Virginia 
RA 7, REC . RAR'S SIGNATURE 
He 2 Fung RAL DIRECTOR L LY) —_ 250. REC'D BY REGISTRAR ae ARS Si 
eg Everly Fh al Bove Fairfax, Va. oTUN 9 9 {966 e 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CE614 MEDICAL EXAMINER’S CERTIFICATE OF DEATH S604 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
. COUNT, o. STATE b. COUNTY 


(=) 


m-n 
> 
— 
= 
i=) 
m 
uv 
= 


Dry & MARYLAND 
CITY OR TOWN (IF outside corpofate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
writ RURAL ond give mparyst fowi a 


on oe [AF C16-Shinglen #7. 3 
NAME OF HOSPITAL OR INSTITUTION (HF not in Mae give seat res) © STREET ADDRESS 8 RESIDENCE 


} a } j, ON_A FARM? 
tee. la FA a- Go I — Both. Gp. gE ves () No 
3. NAME OF a Middle, Lost, 4. DATE Month 
DECEASED oF 
{Type or print) (as! Zin DEATH é 


5. SEX 6. COLOR a RAC Pa aa aa MARRIED 8. DATE OF BIRTH 9. AGE {ln yeors 
fost birthdoy) 


Neha winoweo [7] oworced [| P-F—-dB Be Gs 
Wo, USUAL OCCUPATION Give king ile Snice | 10s ERB OF HRS On 7 halos (Stote or foreign country) 12. CITIZEN OF WHAT 


d most_of working lite, even if retired) INDUSTRY, COUNTRY ? 
Co DijaR— (IS 14 OS, Goveannewz 


's Office alang with farm PM3. Page 
any event within 72 haurs after death. 


Aeeens S.C. vsA.- 
13. FATHER'S NAME 14, MOTHER'S 


MAJDEN NAME 
Olea MM, Forte - Mewle 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7, sg "Ch 


{Yes, no, or unknown) [{If yes give wor or dotes of service ey dh 
Te Cia rg 


18. CAUSE OF DEATH (Enter only one couse per lige-for Cote ind (c),] ® INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
yf ‘ IMMEDIATE CAUSE (0) 
+0 |} DUE TO 
Conditions, if ony, which gove (b) 


tise to immediote couse {0}, 
stoting the underlying couse BUENO 
lost. =ey @ 


Pag, les 1and2 with the-State Department af 


a 


Exaqginer 


ing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical 


5 may be retained far your files. 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ves (J 

200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | oF Port I of item 18) 

PRIMARY [7] or CONTRIBUTING 


PERFORMED? 
"% 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
pam 9 otwork CL] “ot work CI 


21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection IX. Inquiry a and in my apinian 
death resulted fror@: Natural causes x ccident Suicide [_], Hamicide (J, Undetermined manner 
CHIEF MEDICAL EXAMINER [_} 
paras up, ASSISTANT MEDICAL Pring 22, DATE SIGNED 


MWe Belper 1, evita © 6/26/96 


jan 23b. DATE THEREOF A vi 2d. Lpgprion {City or Town) {Cou (Stote) 
jpeci 
KI 7/6 CANTWELL, = : 


2 FANER DIRECTOR ADDRESS Capp Ae, —_ a REC'D BY REGISTRAR 2Sb. REGIA Re SIGNAWIRE 


LAA LAE fa TE one JUL 4 1966 forts 


MEDICAL CERTIFICATION 


necessary, please execute the certificate, w 
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Health or its designated agent, prior ta burial, crematian, ar removal, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 : Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
AO 
aq bs oe815 CERTIFICATE OF DEATH Spy te 
is sz S 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
aD co 
S S55 0. COUNTY 0, STATE b. COUNTY 
s 5-5 Leet Vg bevoe, MARYLAND eu lao, 
= 2 ras b. CITY OR TOWN (If outfde corporote limps, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and ras nearest town) 
o ~oeyv ite RURAL and give nearest town) 
a 373 [tech Yau - / fs 
ee aaa d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) & STREET ee . BREEN 
che oO cab wa ; ‘* 
~ #28 Correll HMakk Saritacivn Leskecth, Sheet ves [] No 
oP oe 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= 234 DECEASED : OF 
ees (Type or print) At A fo ss DEATH Jun E fo w6E 
= £2 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]| 8. DATE OF BIRTH 7. ABE fn es IELDEE LEE UNDER IS 
3 Sa - jast birthday janths | Days 5 
See 2 = Female Wh ihe winoweo [XJ ovr | /o~3°-/8G AR |F3B ye. ee] _ 
£ Ss 100, USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign country) 12. CITIZEN OF WHAT 
ec during mast af warking lite, even if retired) INDUSTRY Dh COUNTRY? 
gs GLO wl TOD OR AY sf 
‘ Bas 13. FATHER'S NAME 14, MOTHER'S MAIDEN’ NAME 


oo = 
2 = 
pay ess 
2 £8 j 24 
S See fiatbuas Soinck ROSEN La. 
ie iS 3 Caer ya US. ARMED FORCES? | T6. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 ae 'es, na, ar unknown) {(If yes give wor or dates of service] 
ES te EES. lorey C Foss 10? bested Sb, Gasy Chase. 
ae 
£ es 33 18. CAUSE OF DEATH (Enter anly one couse per line faa), (b), and (c).). Dee atlet 
~ £58 PART I. DEATH WAS CAUSED BY: yee) eee 
gph ee 3 ; IMMEDIATE CAUSE (a) ALERLOSCLERTUC. 
=o So Tt ae, DUE TO 
“so om gen ge 
£¢ 288 Canditions, if ony, which gave “SS EWTT 4g, = 7 eusren/ 
Se Pee tise to immediote cause (0), DUE ee peele le Hen LYLE k 
“Deed stating the underlying couse ry 
35 225 i, etal ot a © ERAACZEO RIEL SC LERUSAS. 
22 ee%5 <_ | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
2b Zee s oe PE RELIT PERFORMED? 
ears z Pf iy Se ves[_) NO El 
== Sax = | 200. ACCIDENT WAS UNDERLYING LI ‘20b. DESCRIBE HOW INJURY OGURRED. (Enter noture of injury in Part | or Part Il of item 18. 
see 5 
Sselts & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Besse 1 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Eo uss S (mx. TIME OF INJURY. Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INURY (Home, form, 20f. (City or tawn) (County) (Stote) 
££ S four o.m. i Not Whil . factary, street, office bldg. etc. 
ges. | = Nd sbaaieinen Gell uees Meese 3. 
eS aoe? 21. | certify that (I) (this-hespitol) attended the deceosed from a 96h, toJane JO, 198, that (|) (we}tost 
Bease sow the deceased alive on 4 “E /0 __. 19.66, ond that death occurred at_3£ A.M, from causes and on the date stoted above. 
<e55e Boe y a ATTENDING MEO. STAFF EY DATE SHED 
fi ; = 
Ss=cs | / ty} Lees mo ents EA precroe Owe Dane jo 1966 
Zea 8= es SaNS 7 Tad. ADDRESS f~> vy epee, 
Bee 7s Ow Menay Jd Lowelen Claw, ae 
2 
62255 73o. BURIAL, CREMATION, 23. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION, City or Town) County) State 
=Sa2 Fe N REMOVAL (Spayify) ‘ Gaty 
== me 
et oe? \ | eer 6-SFEE EF Lincel (ecomabos Bader shunt b- ik. 


\ (peal DIPEC OR 7 AO ADDRESS ‘25a. REC'D BY REGISTRAR ‘Sb. REGISTRAR’S SIGNATURE 
wy. ) oe a & Sve) e136. Fae We 0 (oliaybs y 
ie Marys pager fp ah ker LthasdAs trifle, dE. | WIN li V7 -¢ 


35 
es} 
<a 


MARYLAND STATE DEPARTMENT OF HEALTH 
aD oN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> |_ 28616 CERTIFICATE OF DEATH S606 


\ 


oh 
eat ae 


es 
‘4 ) | a. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
SS geen See N itt a, STATE b. COUNTY 
5 S35 Montgomery MARYLAND District of Columbia 
= Og b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
i 
aa BS 2 write RURAL and give nearest town) 
a ts Bethesda il Days Washin, nm 
& = 38x d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRES 6. 1S RESIDENCE 
A =a™ r| : _ 
S 825 the Clinical Center, Bethesda,Maryland 6600 Luzon Avenue, N.W. Apt.LOOIvesL]_ no] 
= s S= a Beets First Middle Last 4, DATE Month Day Year 
a eae 
= 28 (Type or print) Cynthia Ann Foster DEATH June 1 3 19 
3 2 5. SEX 6. COLOR OR RACE | 7, MARRIED Br] NEVER MARRIED[_]| & DATE OF BIRTH 9. AGE (la ion IEURDER, ues [tows | 
&. F Wegro wiDoweD [7] biorceD[]] 2 June 1942 eh ys. | 
= 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Z during most of working life, even If retired) INDUSTRY COUNTRY? 
ie Housewife None Washington LD » Ce USA 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 
James M. Savoy Mary L. Newman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIALSECURITYNO. | 17. INFORMANT: ress 
(Yes, no, of unkawn) | (Ifyes give war or dates of service) aa The Medical Recolé 


No 571-56-0301 fhe Clinical Center, Bethesda ,Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: : ae at A 


| _ IMMEDIATE CAUSE (2), lemra erkalemia) 


be 4] aK ee R. b : | Renal F pr «. pnd probable sepsi [1h 
cn ions, any, whic! (b). e se psis [el 


gave rise to immediate 


cause (a), stating the ( OUE TO : Systemic us Erythematosus 
underlying cause last. (c) temic Lb ¥ Prati Vag oous 5 & 


State Dept. of Health prior to burial, cremation, or removal, and in any event, 


After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please rei 


= 

8 
s 
3 
Ss 
2 
= 
Zs 
82 
oo 
oc 
fs 
=3S - 49 = 
Bz & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (6) ]19. WAS AUTOPSY 
e5 3 Yes JNO oO 
25 = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1! of Item 18.) 
Sa § | OR CONTRIBUTING [] CAUSE OF DEATH 
S38 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= @ 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= 5 Hour a.m Whit factory, street, officebidg., etc.) 

ee ia eo ile Not While 
ga 3 p.m. 19 at work] at work 
53 oe 21. I certify that4X(this hospital) attended the deceased from une 1980 told dune 19 06. that Wwe) last 
Efe2e saw the deceased alive on_L5 June __19_66,, and that death occurred at? L5M, from the causes and on the date stated above. 
oS ae 22a. SIGNATURI Ae ie DATE SIGNED 

se ATTENDING MED. STAFF 

@ Stans 42) mo. PHYS. {] Director [1] Pus. fds. Jyne 1966 

zeoss ) Zac. PHAGICIAN'S 2 22d. ADDRESS any a. 
= e 
Briss /) | 4 Institutes of Health, Bethesda,Maryland 

Zoe " a 
= SEZs 73a. BURIAL CREMATION, 23b/” DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
eto bS peclity . : 
=Fiq Buria 6/18/66 Mt. Oljvet Cemetery Washington, Dees 

24. FUNERAL DIRECTO! wiz ADD) 25a, REC'D BY REGISTRAR | 2b. REGISTRAR’S SIGNATURE 
= Z ieee 

vas 1 Stewart Fifheral Home-4001 Befining Rd., lmeWN 17 1966 fol Nace. 


Items 18-21 Film G378 7MARVEANDISTATE DEPARTMENT OF HEALTH 


¢ ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: 4 ry 
FOR STATE“, O8614 MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 

HEALTH DEP PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ene 0. COUNTY 0. y TE b. COUNTY 
> 2 lad g0m eR MARYLAND z / fad Mao 
2 ae Bay pea Gi rsd corpora is, a OR nea TOWN Ai outside corporate Tims, wite RURAL ond Binntica 
3s E je RURAL and give nog pel : “4 
=. 6c Ra. GhKs - 20 Pe / / 
ay Ffaike OF HOSPIIAL OR rats k Tot in hospitol, give street oddres:) 1 rT Se T ADDRESS °F RSENT 
= a 
2 237; bash Pe a Yas Ron d | OR 
« 2 3. NAME OF First Middle Doy Year 
= @ ‘ASE 
ae (Type or print) Ree a4 wel Lue LL. Ki L3 96 
ge = 3, SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [QJ] 8 DATE OF BIRTH IFORGER YT ONDER AHS 
o> . ee lonths Min, 
en A wh pte widowed [[] Divorced [-] July AS LIF 
tS To, USUAL OCCUPATION [ive king of work done 706. KIND OF BUSINESS OR 11. BIRTHPLACE (Siote or foreign country) Te. CITIZEN OF WHAT 
Sane during most of ayhg ite, even if sited) INDUSTRY : COUNTRY? 

OIL Lal a yee uming and Keatin [1A A So 


13. FATHER’S NAME 14 E, MAIDEN NAME 
Dad HP itedex; Bla ache WOW Gregory 
1S. WAS DECE, [3] i 2 Add 
D, CEASED: i INU.S ARMEO FORCES’ ud H. Spode rich lig Zz fappee Grove fed. Eb ta 
wick 416" , 


16. ny SECURITY NO. V7. pei 
(Yes, no, or unknown) |(If yes give wor or dotes of service: 


LVYO ore 


18. CAUSE OF DEATH (Enter only one couse per line for (a), ae and (¢)) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED. BY ONSET AND DEATH 
5 IMMEDIATE CAUSE (0) Multiple traumata to neck, 
1S DUE TO 
v Conditions, if ony, which gove ()_ central nervous system due to motorcycle 
tise to immediote couse (0), DUE To 


stoting the underlying couse 
Lg PS (__ accident, 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


This certificote should be executed within 24 hours after death. If & ¥ deloy is 


necessory, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 


the funerol director. Poge 4 should be forworded to the Chief Medical Exa 


5 may be retained for your files. 


5 
2 3 xo (J 
= ee NNEC ee. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
“s & me ceas 
©} cause oF DEATH, Decease de GPE va pg, Oforgycte ; ran into rear of car 
3 "3 TIME ae ed Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY [a form, 20f. (City or town) (County) (Stote) 
2 Whil Not Whil: tory, street, office bldg., etc. F] 
2 6/12/66 | mile NWN om] BESS nvattsville P. G. Md. 


~ 
aN 


22. DATE SIGNED 


‘\ 


Heolth or its designated ogent, prior to burial, cremotion, or remavol, and in ony event within 72 hours ofter death 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-transit permit. File 


TO DEPUTY ® EXAMINER 


2 ats thot I took chorge of the remoins described obove, held on Autopsy AC], Inspection Sq ee and in my opinion 
+ ASSISTANT MEDICAL EXAMINER [_] 
EMOVAL if . 5 
Beale e 16, 1964 eae Union Con, 


deoth resulted frog? Noturol couses (], Agident RT Sere (Homicide (], Undetermined monner 
SIGNATURE i LLB [EE3 
NER 
Ne) Pi fel Year ESS bg? 5 5 
VR AISME (5) ie <4 43 Ge v2 Aue, lui ub 


LK IEF MEDICAL EXAMINER [_] 
NY 230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF RY OR CREMATORY lane LOCATION, 


7 2, TY, 
ERS Bar pen AO we M, [), te asc 


\ 
oh 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending yah and completely filled in by the funerat 


VR AIS (4) 


20M 


remove carbon papers. Pages 1 and 
in any event, within 72 hours after dea 


il, al 


al 


transit permit. The 


d with the State Dept. of Health prior to burial, cremation, or remo’ 


director, page 3 should be detached for use as the bu 


should be file 


EP 
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MARYLAND STATE DEPARTMENT OF HEALTH 
agey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
VUoV 


factory, street, office bldg., etc.) 


Hour a.m. While Not While 
p.m. 19 at work at work 


21. 1 certify that (I) (this hospital) atfended the deceased from__Z /- ,194¢, to d._, 19GC, that (I) (we) last 
saw the deceased alive on = 9G % . and that death occurred atZ-25M, from the causes and on the date stated above, 
22a, SIGNATURE; 22b. OATE/SIGNED, 
Fee, Ke (i. mp. baVs NS Gigéctor [] BAYS. ol 6/A3/EG 
22c. PHYSICIAN’ 22d. ADORESS | ‘ 
[905 "Sheridan St., Chillin, Mid. 


pe eee Ores Henry R. Wolfe 
ic. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


23a. Reng pet | 23b. DATE THEREOF 
: Glen Haven Memorial Park Glen Burnie, (id. 


(Specify) 
IDDRESS - 25a. REC'D BY REGISTRAR | 25b. REGIST JAR'S SIGNATURE 


Suh Geerpia Hueme | JUN 27 1966 


PTO ane 


CERTIFICATE OF DEATH uSGOS 
i. Ce 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
° a. STATE b. COUNTY 
Montgomery BaRvEED Maryland Montgomery 
b. CITY OR. TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL_and give nearest town) " % 
ex 2p 3 days Silwer Spring / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
8 D4 A ON A FARM? 
Holy Cro44 407 axon Avenue ves] no Pt 
3. pee First Middle Last 4. Bele Month Day Year 
{Type or print) Adah Withett Greitag DEATH une 22 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED[]| 8 DATE OF BIRTH 9._AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS, 
Female White fast birthday) \Wonths | Days | Hours | Min. 
| 7ema WIDOWED Bz] Divorced [_] 4. 189d 7l_yne 
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR i TRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY INTRY; 
Howrewig e wn Home lontgomery Co., Md, eth. 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Bradley 9. Riggs Ida Watkins 
15. WAS DEC’ DEVERINU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT = _Addre: 
(Yes, no, of unkown) | (If yes giye war or dates of service) 3 8407 Dixon venue 
0 one None Ua 9. Briscoe S; ; 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. OEATH WAS CAUSED BY: ’ 
_ |. IMMEDIATE CAUSE (a) Aleorn HE rIoR ROG Gte JANKE ASCTLS pee 
DUE TO 
Cenditions, If any, which ©) AL cece Kk Hosts 2-3 YEARS 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 
s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. eS a 
= —— aa 
S YES no [7] 
read 
i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
f | OR CONTRIBUTING [) CAUSE OF DEATH . 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED {20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
a 
= 


baste la: 5 a inte ee - _ — —« 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


é 
= 


ty j 

9818 CERTIFICATE OF DEATH asGnY 

® PES 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where, deceosed lived, if institution: Residence before odmissieh) 

Ss e585 0. COUNTY o. STATE b. COUNTY f+ 

3 e-s onCapmer ARYLAND ™ Mar land ihce. a Coot es 

S 285 B. CITY OR TOWN (if autsideXarporate limyls, LENGTH OF STAY IN Tb © CITY OR TOWN (If adtside carporote limits, write RURAL and give nearest town) 

~ on ae rite RURAL and give negyest ta i? * 

g 3&3 akom Suitland Tis 2 

pl eae cl cd. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street ta 4d. STREET ADDRESS oR RESIDENCE 

se Sa 4 q iv ARN? 

nod p~ » t ' 

= 3e: ashington Sanitarium Hospita 4 Duvall St. Ws EI} NO 

Jee! Rater 3. NAME OF itst a Lost A, OAT Month Doy Year 

= 3s: DECEASED . 

= $5¢ (Type or print) Carrie f; Ie beam Sune 2 unhb 

2 Bes 6. COLOR ui Dy 7. MARRIED [—] NEVER Mi “ C1] & OATe OF BIRTH % ¥. em JEURDER YEAR es 

anths . 
Ems aes woowo Pe ovoreo O] /-/-7F / — Ty. 1 2 
3 @ = 1Do. USUAL car He st is cae 1Db. Gu ‘OF BUSINESS OR 1 ark (County 8 State, ne country) 12. GTN OF WHAT 
é = ¢ Res gst of working lie, even jf reti USTRY 

2( £82 ee Ned - ennsy, /vani 

Bees 1 FATHER'S NA\ Ty ark. NAME 

=| Seo /) ed C t = 

a (oe yed C00 Emily STRi¢KLER 

<« £ 2 T5, WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17, INFORMANT, 

oe Pes (Yes, no, arunknawn) |(If yes give war or dotes of service] " . ye. I] S& 

3 #6 La C ane £ 

€ = a 18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b), and Oe ta! te INTERVAL BETWEEN 

ee tore: PART |. DEATH WAS CAUSED BY: Fae | are ONST AND DEATH 

2 ee eee IMMEDIATE CAUSE (0) ae 

= Aes ’ 5 

Ae og fo0 DUE TO : 

2 Bage.8 Conditions, if any, which gave (b) (es Wo eG ae fed / ole 

sa 222 tise ta immediate cause (0), DUE TO 

2 Pewee stating the underlying couse U eae Pa "E w K 

35 360 last. er eo (0) i“. 

BE25R8 — 

of 4os PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 

= 6 212 S ae PERFORMED? 

= 2 Fs gs wile yes ("} NO fF 

z= Ex = © | 200. ACCIDENT WAS UNDERLYING [1 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II of item 18.) 

2 e5 & | OR CONTRIBUTING C1 Cause OF DEATH 

BSeSB2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= oo Fy S Pc. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 

ares i s Hour a.m. While i axa steeetaates bida ete street, affice bldg., etc.) 

ats 9 at work at work = 

35 ae 21. | certify that (I) (he ite!) attended the sa ed fram Nov « wah WS %, to Ta ne ¢, 1966 that (|) (wep last 
@ He g3= saw the decroig ed alive an PANE 19€G | ond that death accurred atZ A OM. fram causes and an the date stated abave. 

(Say Sears rm 2b. DATE SIGNED 

<3 Gs No. SIG BW on, : 

= ATTENDING STAFF 

es 2°73 ! DLA dE; MD. PHYS. Drecror CO ous Cl dune 2, /966 

= Se AS Zid. ADDRESS 

aeage ¢ Ms: ’ 

= 2 Fe 23 NAME Type) Wale att roe + (GFrpson rode arhtiozs f é M> oud hek Ay i] 

ts ——— 

S3385 30. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Store 

=zoree MOVAL (Specify) * 

otont Banque doaecty 6-4-66 Fort Lincoln Saar. Bladensburg Maryland 

- 


vl 
2 


RAIS (4) 
0M 17 


24, FUNERAL DIRECTOR . ADDRESS F 'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
Wilhelm Funeral Home 4308 Suitland Rd Ruitta J AUN 6 1966 GCLiayte. | 
Mar 4 0 FF 


A 
M 


7a 1 pes MARYLAND STATE DEPARTMENT OF HEALTH 


=< uA a Byer of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
y FORS Tet US DG MEDICAL EXAMINER’S CERTIFICATE OF DEATH ys pean 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENGE (Where deceased lived, If Institution: Reslidehce ‘adiission) 
8. COUNTY Mentoemer a. STATE b. COUNTY 
a ES 2 y MARYLAND Maryland Mantgemery 
yo oe b. ai seen? eatslee Ci oreta mais C. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
md <7 o give ares! ny, 
gee ee Bethesda 5 days Chevy Chase AES 
fw of d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
oe C8 ON A FARM? 
Se 22706 Suburban 3402 Turner Lane ves] nofd 
Bed RS 
Sz. ?s 3. NAME OF First Middle Last 4, DATE Month Day Year 
S85 fn DECEASED OF 
ava =F (Type or print) Charles c. Futterer DEATH dune 16 19 66 
ae 5. SEX 6. COLOR OR RACE = 8. DATE OF BIRTH 9. AGE (in, years | FUNDER 1 YEAR|IF UNDER 24 HRS, 
=36 == 7. MARRIED NEVER MARRIED [_] last u dey) [Months | Days | Hours | Min.” 
Ea2 ae M W wipowep [-] owvorceo[-] | 10/14/33 32 yrs. 
205 BE 10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
3 S 
Se sb during most of working life, even If retired) Dt COUNTRY: 
Sam “5 Ass't. States At y tterney 
> ° . eee 
iS) 35 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a= 
aa Charles A, Futterer Marianne Spellbrin 
=Ze 2E 
Z=6 ES ows DECEASED EVER ui U'S-ARMEDFORCEST | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Chevy Chase 
= i, M0, or dal service, 
Est es Yes Navy 1955-57 Darathy Futterer 3402 Turner Lane 
Sse Ss S 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Senne PART 1. DEATH WAS CAUSED BY: Injuries, multiple, severe as aa 
£55 95 “INMEDIATE CAUSE (2). 2 pie, 
825 £8 y ins ae , 
ols ae y Conditions, If any, which utemebile Acciden days 
SB S38 s & gave rise to Immediate 0) 3 
ERAS cause (@), steting the ( OVE TO 
UL 
sez aS underlying cause lest. (©). 
3 = 8s & | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL OISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
sof of |e 
Bee Be ale yes [QQ NO [7] 
per 25 & | 208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Pert 11 of Item 18.) 
See 25 8 Gauge POET LOSt Contre] PAI3 Cac + Ohne? a-pricl9: Ahutment- 
2 2 « 
= ce z= 5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. a8 ra ae Dv frm 20f. (City or town) (County) (State) 
22s & g / am. hile jac reet, g-, etc. 9 > 
eo. ge olf| Cee oe ooo ate ghwa Mesr Rockille Mont, m4, 
=tz. <2 21. 1 certify that I took charge of the remains described above, held an Autopsy fd. Inspection + and in my opinion 
Saan te 4 f 
5 2fese death resulted from: Natural causes [_], Accident RX, Suicide ["], Homicide [_], Undetermined manner 
@: =: ssc CHIEF MEOICAL EXAMINER 
Be gas Sannin . Mo, ASSISTANT MEDICAL EXAMINER [_] Zz Pt 22, DATE SIGHED 
=eas 46 DEPUTY MEDICAL EXAMINER IESE 
zs Ss 2 EXAMINER'S 
Do 53 as i NAME (Type) Address (Street, city, town, or county) 
gg 35 = 23a, BURIA ERENATION) 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
sist. pec ‘ 
Phaeton @ Bua Ar 6-18-66 MONTGOMERY, COUNTY 
24, FUNERAL DIRECTOR ADDRESS r y REGISTRAR] 25b.  REGISTRAR'S SIGNATURE 
mace YQ] JOSEPH GAWLERS SONS _WASH., D.C. 2 16 P i 
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g2e2 wo Ca A Asta A 
27D > rise to immediate couse (0), So ee 2 G Bn = 
a 
pee stoting the underlying couse DUE TO V4 
£ 8fu lost Toe sk {) 
oe LP 
= 3 oe wz. | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) WW. pea 
ae Dae oS a 
RS = = yes} no (] 
Gee oe s 
= 8st = | 200 ACCIDENT WAS UNDERLYING E) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
22°— & | OR CONTRIBUTING CI CAUSE OF DEATH 
SEs. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fase S | 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) Grotey 
ZEsO 2 Hour o.m. While Not While foctory, streat, office bldg., etc.) 
ee se 2 3 p.m. 19 otwork L) otwork CI RY 
Bees 21. ital) attended the deceased from@d47Az4ty AO ,19LC0, toNataee- Lo, 19 GO that (I) (we) last 
2ese 19.66, and thaf/death accurred at PAS EM Aram causes and an the date stated abave. 
eas ATTENDING MED STAFF eae 
cece | MD. PHYS, oinecton CO) pays. O 
2Ba20 / 
Sta oe 
ese 
[4 
~2 
Sz 
ao 
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‘ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M)| seees CERTIFICATE OF DEATH 
tae yoo 
BES 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
sos 0. COUNTY o. STAT] b. COUNTY - 
275 MenT Gom ER MARYLAND /AWD /4 04)7 2 
285 B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=8e write RURAL and give nearest town) . . rae 
ze 8 i Silvek 1-1 
3 - , 
4 = a. NAME OF yay (OR INSTITUTION Roe in hospital, give street oddress) @. STREET ADDRESS «  RSDINE 
ge / Fairland Nursing Home yes (no FY 
ro 
s = 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED eas OF ; 
se (Type or print) Aouisé GA WAlo beat Ja VE 6 6b 
.% 5 SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED []] 8. DATE OF BIRTH 9, AGE (in yeors [IF UNDER T YEAR [IF UNDER 24 HRS,_ 


lost birthdoy) Months | Doys 7 Hours | Min. 


en hle | WHire wroowed [XX] pivorced [] FER L SIE 7 TFs. 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

during most of working life, even if retired) INDUSTRY ‘Ou TRY, ? 
Housewife At Home ERMA 

13. FATHER’S NAME F, 14. MOTHER'S MAIDEN NAME 

Theo SchwepeRr A ALBA 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT : Address 
{Yes, ¥ orunknown) |{If yes give wor or dotes of service 
g Charles Gannon AULe Md 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond{c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: F ONSET AND DEATH 
A : IMMEDIATE CAUSE (0) 2A AALIAAA AA cata tapi 


70 DUE To W, 
Conditions, if ony, which gove x Yj [) U, 


igned by the attending physician and campletely filled in b 
{-transit permit. Then please 4 


23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) {County) (Stote) 


director, 
shauld be 


REMOVAL (Specify) 3 " : 
ray Cedar H and, 


1 Fe owe 965 0 
24s, FUNERAL TARECTQR\\ q ADDRESS 2Sq._ REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
AN 2 Qureog AWW 130 E. Fort Ave od UN @ {96 
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After this certificate has been signed by the 


directar, page 3 shauld be detached far use as the burial-transit 


shauld be fled with the State Dept. of Health priar ta burial, crematian, ar remaval, an 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


35 


within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C8S22 CERTIFICATE OF DEATH USG12 


| ) 
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whera deceosed lived, if institution: Residence before odmission) we 
0. COUNTY o. STATE b. COUNTY - 
Mio» Bom 6c MARYLAND a an inet. Gao 
b. CITY OR TOWN (iF outside corporot limits, c LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest Yown) 
writeyRURAL and give nearest town) \\ 
ehkomo Yar 3 e7sd a 


d. NAME OF HOSPITAL OR INSTITUTION {If Rot in hospitol, give street address} \ d. STREET ADDRESS. 
roxy AA 


e. IS RESIDENC 
ON_A FARM? 


aohinetern Oanivariam Nes Gas Ray vs_L) Nog) 
Ny Year 


3 NAME OF : Fist Middle Tost js 
EASED 7 

Type oF print) oR lama) Gren ) 

5, SEK 6 COLOR ORYRACE | 7. MARRIED [~] NEVER MARRIED [-]] 8 DATE OF BIRTH i GE [in yeas 


Poets Ne wiowen  ——_vvorctod FJ] - AT - as tos grycor) 


yrs. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR TI. BIRTHPLACE {County & Stote, or foreign country) 
during most of working litexeven if retired) INDUSTRY 

PUSS LiL LOAM E Tre 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Pos =a Bisace YR owl 
a WAS DEG es Es aa FORCES? ce) [& SOCIAL SECURITY No. 17. INFORMANT ‘Address 
'es, no, orzinknown) |(If yes give woror dotes of service} \ a RN - \\ 
We NOW Niekcebeeas QecorAd lwashinajon wan: riuny Nesp: 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET ipo DEAT} 
j '" IMMEDIATE -CAUSE (0) 
/ DUE To 
Conditions, if ony, which gove (b) 
tise to immediote couse (o}, DUE TO 
stoting the underlying couse 
lost. ss @ 
PART II. OTHER SIGNIFICANT CONDITIONS UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ey eal 
vs[] no fy 
‘200. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work ot work 


21. I certify that (I) (this haspital) attended the deceased fram__AAQuctn , 19 6G to Yeo 7 P, 19_Slothat (I) (we) last 
) Lj & (kX 


MEDICAL CERTIFICATION 


saw the deceased alive on 19_©©, and that death accurred at AaM, frbm causes and on the date stated abave. 


2o. SIGNATUR| ay 4 aN 22b. DATE SIGNED 
‘ ATTENDING MED. STARE / 
C wes Ot, Nola MD. PHYS. [sk oirecror OO pays, 0 6f/ af 66 
Cc 


2c. PHYSICIAN'S 22d. ADDRESS i 


tins) “Pores  CABKIN MD | org Wav Bed ay $.S, 


fg A a a OR (REMATO! 73d. LOCATION (City or Town} (County). {Stote) 
Basu) | 6/22/96 \ Capa titl Teer Syrrne joe fe 6 Co, (OP 


ADDRESS 2S0. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


i 0 j y 
LSS APBERS LM, Liven Feil, 7? \ yw S UN 
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24 haurs after death. 


within 


The law requires that the death certificate be executed 


] 


pers. Pages | and 
hin 72 hours after deat! 


pa, 


physician and campletely filled in by the funeral 
lease rema, 


tea 


, cremation, ar remava 


ined by the attendin 
urial-transit permit. 


9) 


After this certificate has been si 


je 3 should be detached far use as the b 


directar, pa 
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TO FUNERAL DIRECTOR 


and in any evga, w! 


shauld be fied with the State Dept. af Health priar ta buri 


s 


P 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH ae pe ee! 8 Wi eben Soe MARYLAND 21201 


OL623 CERTIFICATE OF S61: 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 

p-LOUNTY a. STATI b. COUNTY, 

TIM) APLAZL\ MARYLAND Maryland Montromery 
b. CITY OR TOWN Afffoutside corporote limit c. LENGTH GF STAY IN 1b ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town} 

eyirite RURAL And give neorest town}, 4 ¢ ae 

aA A Gun SLPLMET Spencervilie jee} 
d, NAME OF HOSPITAL OR INBrifUTIO (If not AVhospitol, give street oddress) d. STREET ADDRESS. @. 19 RESIDENCE 
Dh ON A FARM? 


ves L] no [) 


4 Ny PF, 
Zivlaud Nurs Lge. 
3. NAME OF First Middle 
DECEASED . 
{Type or print) !A 14a ig 

SEK 6 COLOR OR RACE 77, MARRIED pa NEVER MARRIED [—] 

A y) wipoweD [_} pIvoRCeD [_] 
100. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 
during fe of working life, even if retired) INDUSTRY 

etired - farmer 
13. FATHER'S NAME 

William Gibson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? “ 
(Yes, eA unknown) |(If yes give wor or dotes of service] 


12, CITIZEN OF WHAT 


11 BIRTHPLACE fCaunty & Stote, or foreign country 
igs peed COUNTRY? 
U.S.A 


Maryland 
14, MOTHER'S MAIDEN NAME 
Annie Pierce 
17. INFORMANT Address 


16. SOCIAL SECURITY NO. 


Mary P. Gibson - wife 
T&. CAUSE OF DEATH (Enter only one couse per lipe for (o) (b), ond (@)) TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
— IMMEDIATE CAUSE {0} 
Y DUE TO 
Conditions, if ony, which gove (b) 
tise ta immediate cause (a), DUE To 
stoting the underlying couse 
fost. @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Wis AUTO RSY 
= vst] wo 
% | 200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
\ [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
SF 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20f. (City or town) (County) (State) 
2 ts While Nat While foctory, street, office bldg., etc.) 
of work ot work 
21. | certify that (I) (this haspital) attended the deceased fram_2= <S Ss, WG, ta. cd , 19.2@ that (I) (we) last 
saw the deceased alive an. “8 =28 19S} @ , and that death accurred at2.44-AM, fram causes and on the date stated abave| 
220. SIGNATURE Q () 2b, DATE SIGNED 
ATTENDING MED. STAFF = 
Kutde LL y j, sion , WP _o._ Pars, ae ae Pl ee A8-be 
2c. PRYSICIAN’S 22d. ADDRESS yi 
“aME(Ie) Burton A. Johnson» M.D Bul EVM dat | lola” 
fel 
20. BURIAL, SEED ‘Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
BREMOVAL Gpecify) 6/30/66 Union Cemetery Burtonsville an 
24, FUNERAL DIRECTOR TAORESSRockville P Ki is" gage ,, REGISTRAR'S SIGNATURE 
Tyson Wheeler Funeral Home Rockville, Md. |-bak 1966 | aa es 


Items 18&21 Film G379 8/MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—_ 


FOR STAT C8624 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. [7 ptace oF ocatn 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 4 o. STATE ry Z 


Prin MARYLAND “a 
b. CITY OR TOWNAI outside corporary limits, c, LENGTH OF STAY IN 1b c. CITY Of Ort outside corporote limits, write RURAL ond is) n 
write RI aya give re g / ee, ; 
OL 612? On OM A y i he eu18 le oe 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddres; d. STREET ADDRESS: I Seas 
7/ brag Her Vande er tag ar, pile Sad Ji YES ee No ST 


s Office alang with form PM3. Page 


des land2 with the State Department af 


Health or its designated agent, priar to burial, crematian, or remaval, and in any event within 72 hours after death 


3. NAME OF o First Middl oe 4 DATE Month 

DECEASED _ fz 

{Type or print) ey, DEATH ay __ a 
5. SEX 6. COLOR x "he 7, ge VER ae 8 DATE OF BIRTH 9; AGE fr ron IFUNDER 1 YEAR | IF UNDER 24 HRS. 

jos} birthdoy] Doys | Hours | Min. 
y LOK: ior, DIVORCED Z -SP- Sb yf v's 
100. mar OCCUPATION pre kind of work done ig KIND OF BUSINESS OR 11. BIRTHPLACE {State or foreign coGntry, 12. CITIZEN OF WHAT 
during mpst of working life, evgn if rated) INDUSTRY — COUNTRY ? 
Lpen i ya an 
13. FATHER'S NAME 14, MOTHER'S MAIDE| ME 
tn cae tp i Vana Lp ae La oy #1 d = 

1S. WAS DECEASED EVER IN U.S. ARMED Fi 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) [lf yes give war a 


INTERVAL BETWEEN 
ONSET AND DEATH 


18 CAUSE OF DEATH (Enter only one couse per line for {a), (b), ond {¢).) 
PART I. DEATH WAS CAUSED BY: 

; IMMEDIATE CAUSE (o) Cardiac arrest secondary to right 

x fA DUE TO 

Conditions, if ony, which gove (b) 

rise to immediote couse (0), 


cate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 ta 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical E 


pneumonectomy. 


stoting the underlying couse 
ig ee pate a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 
PERFORMED? 


This certificate should be executed within 24 haurs after death ®.., is 
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SE-50 2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
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Sess EXAMINER'S a, a ue é /Vbb 
= a) 
. 8 sz NAME ns Bic 74 He Ke ae. (Hi 1D, Adar freer Try Tan a 
gee ce Wo. BURIAL, CREMATION, 2b. DATE THEREOF Tic. NARE Bt CEMETERY OR CREMATORY Td. LOCATION (City or Town} — . 
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Cu Q8629 CERTIFICATE OF DEATH “S615 
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272 ANT Gp ME MARYLAND a 5% 
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TO HOSPITAL OR ATTENDING PHYS! e tha 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur 


VR ALS (4) 
15M 4-64 


\ MARYLAND STATE DEPARTMENT OF HEALTH 
} DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8624 CERTIFICATE OF DEATH 


1 Baie eg 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore admission) 


A a. STATE b. COUN 
Nev RY MARYLAND MargLaw & 
b. CITY OR TOWN (If outsife cor ome limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If out&ide corporate fimits, write RURAL and\give nearest town) 
: write RURAL and give nearest town) - = 


aoa, SicvER SPRING ie 


| ae es 
8, 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not/in hospital, give street address) | d. STREET ADDRESS Hae 
How Cross tes Pi TAGIADAY VY = Cup, yes(]_no 
3. NAME OF First Middle Last . DATE jonth Day Year 
DECEASED —s 
(Type or print) 2 RANLS ( DEATH me. L 196 6 
5. SEX 6. COLOR OR RACE /7, MARRIED A] NEVER MARRIED []] & DATE OF BIRTH OG — /9. AGE (In years/|(FUNDER 1 YEAR|IF UNDER 24HRS, 
last birthday) | Months | Days | Hours ) Min, 
Vag wipoweD |] DivoRcED [_] B (3 Wx 69 X yrs. 
10a. USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘IL BIRTHPLACE ‘(County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY?. 
Housewife Own “ome 4 ) 1) iS t 


1 
13. FATHER’S NAME 14, MOTHER'S MATDEN NAME 
Caroline Blanchard 


eee 12914 Georgia Avenue 


Frank E. Klopher 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 


(Yes, no, or unkown) | (If yesgivewar or dates of service) 


16. SOCIALSECURITY NO. 


No None 578-01-0492 | Paul Gregorio Silver Spring, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: é 4 7 
oe IMMEDIATE CAUSE (o@_ Cie teppei Tah 
7 | DUETO. __/? 
Conditions, If any, which rib ec exeite. Le isc x 
gave rise to immediate DUE ae — ~ 
cause (a), stating the i gt es 2 
underlying cause last, o£ Ci Le WD becothie g@H L. te te 
Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA, UT NOT RELATED TO THE TERMINAL p{SEASE CONDITIONGIVEN INPART 1(2) |19. WAS Be erad 
= PERFORME! 
= no [] 
| = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING (7j CAUSE OF D 
© | (IF EITHER, NOTH EDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work oO 


21. | certify that (1) (thicabeepited attended the deceased fro 19H, to 19h6 , that (1) (we) last 
saw the deceased} alive on_ whut 4 19 and that death occurred at_J22M, from the causes and on the date stated above. 
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ATTENDING ED. STAFF 
ae om} M.D. PHYS. Tieton O Pays. 0) l 


22d. ADDRESS 
Ira N. Tublin 800 Pershing Dr., S. S.,Md. 
730. BEDE Pam DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Clty, town or county) State) 
Buria ne 6, 1966 (Gate of Heaven Cemetery Silver Spring, Maryland 
EGTOR ADDRESS _ 
yi Hage 8434 Georgia Avenue 
e Inc. Silver Spring, Md 


22c, PHYSII Ss 
NAME (Type) 


25a. REC’D BY REGISTRAR 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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FOR STAT Cb62s MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08618 
HEALTH DEPT. — [7 Place or earn 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ae 0. COUNTY 0. STATE b. COUNTY 
£3 6 Rronfgomery MARYLAND Maryan. ee 
= Bo $ b. CITY ae (If outside corporote ae c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest ane 
co = write ang ore nearest town! 
ce § DOA Chevy Chase . 
REA TRAE OF OSATAL O INSTITUTION {not in hospitel, give street oadress) d. STREET ADDRESS ¢ 7 SENT 
. 4 ’ 
Ae 49 Svbuchan. Hospital 7504 Breok Wilk. Rd. 5 Lei 
ee 3. NAME OF First Middle lost 4. Datt Month Doy 
2 ee £ (Type or print) R >, } vEI DEATH Bone- 3 9 vi 6. 
os £ 6. COLDR DR RACE 7 HARRIED Bel Never MARRIED [_)] & DATE OF BIRTH 9% AGE fees TFUNDER 34 Es 
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= = Fe- WwW. wiowen [J pivorced [] ga~/< ¥ te = 


yes. 
I. BIRTHPLACE (Stote or foreign wt 


100. USUAL OCCUPATION de kind of work done 10b. KIND OF BUSINESS DR 12 aN OF WHAT 
dur 3 oskingditgeven if retired) {NDUSTR' IN 
"HOUS SPS Own Home DSA. 


13. FATHER’S NAME 
Eugene Albert Ridgeway 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY ND. 
(Yes. no, or unknown) i yes give wor or dotes of service’ 
No 213-46— 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond Ov 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


tg iiheceia, date 
ao] DUE TO 
Conditions, if ony, which gove (b) C. ar -)i re) V ascv /ar Dises se. 


rise to immediote couse (0), 
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17. INFORMANT Address 


Seleedeteeteneetenteiond 


necessary, pleose execute the certificate, writing the word ‘pending’ in penc 


stoting the underlying couse BUETO 
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ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. eae 
S a ? 
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O\3 
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S| CAUSE OF DEATH. 
S P20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INSURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m While Not While foctory, street, office bldg. etc.) 
p.m \9 otwork L) otwork C] 


21. | certify that | tack charge af the remains described abave, held an Autapsy [_], — Inspectian Inquiry J, and in my opinion 
'y Op 


death resulted from: —_Notural causes x. Accident [1], Suicide (J, Homicide (J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [} 


ACRAAIRE ( 4). T20kl. op. ASSISTANT MEDICAL Examiner [] TRSDATE SIGN) 


EXAMINER'S DEPUTY MEDICAL EXAMINER ] 6/4 G6 


we 


ealth or its designated ogent, prior to burial, cremotion, or removal, and in any event within 72 hours after death. 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. File poges 1 and 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 haurs after death. If ¥ delay is 


NAME (Type) “JSOhn G. Ball, M.D. Address (Street, city, town, or county) MONT £6 County Ma. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Gate of Heaven C 8 Soaring _Ma.—— 
24, FUNERAL D§RECTOR, ADDRESS 2S0. REC'D BY REGISTRAR 2Sb, REGISTRAR'SSIGNAI 
1 
VR ASME Jog. Gawler's Sons » Washington, D.C. afUN 8° 
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au: é hee 
<$ 9 
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TO FUNERAL DIRECTOR: After this certificate hos been si 
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8s 
zz 


Items 18&21 Film G379 7/QWARYLAND STATE DEPARTMENT OF HEALTH 


yal ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA 08630 MEDICAL EXAMINER’S CERTIFICATE OF DEATH > 6 
HEALTH DEPT? 7. PLACE OF DEAT 2 Sa RESIDENCE (Where gecoosed lived, if institution: Residence before odmission) 
A 
: 2 , o. COU ly " ic a/ ” er BARVIANG 0. STATE Na b. COUNTY i 


B.CIY DR TOWN (If autside conadrate limits, 
write RURAL and give ngoapst to 


LENGTH DF STAY IN Ib R TOWN a aut ee corparate limits, write RURAL and 
lohrs.-55y | é /. 
[° STREET Al fs 


| 6. RESIDENCE 


pe ON A FARM? 
7/ f ry ; ves L] no 6 
Ps: NAME OF gat a Fist fiddle Lost 4. DATE Month Doy ‘Year 
DECEASED | ( + hy : OF 
(Type or print) Fe (oy CO tel ubb | Ai 9 bb 
5 SEX © COLOR OR RACE 7. MARRIED NEVER MARRIED [-}] 8. DATE OF BIRTH Inyeos 


emale. Vb jte WIDOWED x pivorced [] 3-)8-9S thdoy) 


100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL, BIRTHPLACE (Stote or foreign country) 


dyrfng most of working lite Aven if retired) INDUSTRY 
2 fe ‘ 
THER'S MAIDEN igi 2 


hours after death. 2e.., is 


Item 18. Give Pages 1, 2, ond 3 to 
$ Office along with form PM3. Page 


13. FATHE! ah a 
& . 'G hi 
TELIQM 1S 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7, ae Address 
(Yes, gogor unknown) |(If yes give wor or dotes of service l f d. (C if 
mats ‘tal hecards AVS. , 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 


PART L DEATH WAS MEDIATE CAUSE (a) _COmplete thrombotic occlusion, basilar 
JAX DUE TO 
Conditions, if ony, which gove (b) artery; Generalized arteriosclerosis 
tise to immediote couse (0), DUE TO. 
stoting the underlying couse ked 
lost, —— rf) markede 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19 eae 


This certificate should be executed wi 


~{z ? 
le YES a no (} 
i 7 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 
Re & } PRIMARY CL] or CONTRIBUTING CI 
© | CAUSE OF DEATH. 
S [20 TE, OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
2 Hour o.m. While Not While foctory, street, office bldg. , etc.) 
= p.m. 19 otwork CL] orwork C1 
21. | certify that | tack charge af the remains described-thaye, held an ree P<], Inspectian BgJ, Inquiry PX], and in my apinian 


death resulted fof? Natural causes [| ident L¥ = (C0, Hémicide (J, Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
UAL ee ALLE Ly Li. @ ASSISTANT JyppicaL Examiner (] PAA DETE HAMED: 
A ware Bee acy vf 4 DCE, S27 (7? CL 


io. SURAL CENATON, 2 eC Tae. NAME OF CEMETERY OR CREMATORY Td AVCATION (City oF own)? (County) _(Stote) 
im VAL Gea Thr 
ae . 

wn tee DIRECTOR geen Tw fe {fj 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S one 

ve en Cech hey Ge / 
aay dow. rcratartle, eyo Nl 4 1966 fCLonnbeg Queage 


Heolth or its designoted agent, prior to buriol, cremotion, or removal, ond in any event within 72 hours ofter deoth 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exa 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. File pages lond2 with the Stote Department of 


necessary, pleose execute the certificate, writing the word “pending’sin 


TO DEPUTY ®. EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 


“ - 1 = Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a, fe Ag CERTIFICATE OF DEATH ‘ 
£ Shot Peas 
°° eto 1. PLACE OF DEATH” 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian 
3 <3 ) 
3 36g 4 o. COUNTY a, STATE b. COUNTY 
= 27s Montgomery MARYLAND Maryland 
SP ne 3s b. a aaa (If outside orange limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corparote limits, write RURAL and give nearest tawn) 
ral = 4 t 2 ; 
g 328 “‘Bathesaa’ (Rural) 30 minutes Bethesda (rural) poke 
é@ 2 es NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) & STREET ADDRESS @ RESIDENCE 
= roe ? 
Se ge At U. S. Naval Hospital 3 Pooks Hill Rd., Apt. 313 ves (] no [ik 
=) ee 3 3. Nneey First Middle Lost 4 RG Month Day Year 
eS {Type or print) Preston Bennett HAINES DEATH June 1 » 66 
g Ze $ 3 SX COLOR OR RACE | 7. MARRIED [NEVER MARRIED [_]] B. DATE OF BIRTH 9 GE in = FIMO RS 
2 irthaay an i 
Be Ss Male Cauc wioowed [7] pivorclo [| Auge 22, 1886 6°) Haale a” pi] 
a se 4 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) 12. CITIZEN OF WHAT 
= 25 durit 1 of werkingite, even if retired) INDUSTRY age i COUNTRY? 
fom 582 Ot SS Navy Navy = Retired | Peekskill, N.Y. * USA 
(7)s*3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
7 
eo ass Lemuel Haines Isabelle Bennett 
of & 
cee: * WASDECESED EY tN US ARMEDFORCES? |] 16, SOCIAL SECURITY NO 17. INFORMANT AdresBethesda, Md. 
om €5, NO, oF UNKNaWN) S give WC lates of service, 
BES ee fipesnisee 578-48-5349A | Mrs. Marion B. Haines, 3 Pooks Hill Rd./ 
3 = 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) ERA BETWEEN 
2 T 1. DEATH Wi : 
252 PART OATH WAS CUSED PY «Coronary Insufficiency OMENS s 
See yy puto  AYteriosclerotic Heart Disease with old 
Ky 
2 


tise ta immediate cause (a), DUE To 


stating the underlying couse 
ast. Sa ae (9__ Generalized Arteriosclerosis 


pprox. 20- 


Canditions, if any, which EI o)__ Myocardial infarction 
5 years 


| or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been sig 


ce | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Beene 
eas = = 
3 ves ft NO [] 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
8¢ | OR CONTRIBUTING (C1 CAUSE OF DEATH 
~ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [0c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
2 Haur o.m. While Nat While foctory, street, affice bldg., etc.) 
at work, ot work 
21. | certify thot (I) (this hospital) attended the deceosed from__J UNE , 1989 , tod Une , 19_OGhot 69 (we) last 


saw the deceased alive an_dune J. _1966_, and that death occurred at_3O5PM, from causes and an the date stated obove. 
22b, DATE SIGNED 


no. AON ) Micoe CO five El] 2 June 1966 
Md. ADDRESS, 
6S Naval Hospital, Bethesda, Md. 
23a. BURIAL, CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Rene | 66-66 Arlington National Arlington, Va. 
24, FUNERAL DIRETORR, A. Pumphrey Funerd®*Home 259, RECD BY REGISTRAR 2Sb. REGISIRAR'S SIGNATURE 
7557 Wisconsin Ave., Bethesda, Md. : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death « 
e 3 should be detoched for use os the buriol-tronsit permit. 
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should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the haspi 


director, pa 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98632. CERTIFICATE OF DEATH S622 


|. PLACE OF DEATH. | 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY 2 “ 0. STATE *3- ¥ b. COUNTYs - 
VA) MEA MARYLAND LDL bord LVI DM Ge 7 64 
b. CITY OR TOWN (If oullide corporote lings, c. HENGTH OF STAY IN Ib ¢. CITY OR TOWN {ff outsideorporote limits, write RURAL ond give negrést town) va 

write RURAL ond give neorest town! DOA Lx | x . 
Bethesda hyeithis 


d. NAME OF HOSPITAL OR INSTIFUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 7 e. IS RESIDENCE 


“yy ON A FARM? 
— a. 
V4, fatter deey— Hospital BLS bide 
3. NANE OF First Middle 7 lost 4. DATE Month 

CEASE , y 7 3 

(Type or print) 5 qi MM. " CAP DEATH Phe Df A 
5. SEX 6 COLOR OR RACE 77. MARRIED [7] NEVER MARRIED [_] | B. DATE QFBIRTH 9. AGAIn yeors TF UNDER 24 HRS. 


Drake Ly winowen [_] ovr F] 346 V9 be \S y, pa Eas a a 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County EStote, or foreign country) 12. CITIZEN OF WHAT 
rages wong lite, even if retired) INDUSTRY . COUNTRY ? / ay, 
1 Operator outhern R. R. LK ep A 
13. FATHER'S NAME , ‘s 14. MOTHER'S, IDEN NAME 


nee c A At 
TS. WAS DECEASED EVER NUS. ARMED FORCES? 16. SOCIALAECURITY WO. 17. INFORMANT ; 


(Yes, no,or unknown) [(If yes give w fot rervicey} a = 
eeigvom) (Nwsssewte BEN} 1718-10-60297)7, , 


TB: AAUSE OF DEATH (Entér only one cpdse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
</ PART |. DEATH WAS CAUSED BY: ONSET AND. DEATH 
, IMMEDIATE CAUSE (0) 
TLS 


Conditions, if ony, which gove 

tise to immediote couse (0), 

stoting the underlying couse 

(ii ae Pee O 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ea 
yes] NO 


2 


the funeral 
‘ages | and 2-—— 


within 72 haurs after dea’ 


' 


pletely filled in b 
Yemave carban papers. 


any event, 


th 


Addrest / 


~_KiLcth It f Dx thier 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Day, Yeor 20d. INSURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwork L] otwork CI 
21. | certify that (1) (this-hospital) attended the deceased fram__ Jed WM, to_fane + _, 194%, that (I) «weHast 
saw the deceased alive an 19.2, and that death accurred at Ziz2__M, fram causes and an the date stated above. 
226. DATE SIGNED 
ATTENDING MED. STAFF 
i PHYS. orecror C) pas. O 
2c. PHYSICIAN'S 7 22d. ADDRESS 
NAME (Type) 


Bo. et ey 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
See ules -1-66 Arlington Nati Cem. Arlington, Virginia 


24. FUNERAL DIRECTOR ADDRESS 2So0. RECD by REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ROBERT A, PUMPHREY, Bethesda, Maryland |, JUL. 1966 f a ng Seeds 


MEDICAL CERTIFICATION 


id 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or remava 
Dp 
Coroner notified & will approve. 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 
directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06633 CERTIFICATE OF DEATH 0862: 


a 
LX 


aN, 
BE 3 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
258 o. COUNTY : = o. STATE b. COUNTY 
5-5 Mow? GorticR MARYLAND Oashingten D.C. 
285 B-CHY OF TOWN (outside crporae CUENGTH OF STAY IN Tb |] c CITY OR TOWN (If outside carparate limits, waite RURAL and give nearest town) 
= ral write and gir rest ta ee rs 
ze § Ge on my VAR K /4 Days (0h sarne, “es 
@ aes NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) od. STREET ADDRESS © SDE 
an =. 5 a 5 = hae ? 
Bee UWAswermnercn San + Hes 1301 fern Stree —N.W- ves CL] No 
4 Sse 3. NAME OF First Middle Tost 4 DATE Manth Day Year 
3 DECEASED = . F 
ge tipesapinl) Eav/ Groshong Harnirgton ian June 1o- ee 
ae 3 Sex T COLOR OR RACE | 7. MARRIED [S}-—NEVER MARRIED [-] | 8. DATE Of BIRTH aca = [Laer TINDER TAS 
1s un. 
Zee Male White woowo [) pvr O] lo-a7~-39 Ye 
ee To, USUAL OCUPATION [ive ind of wk done T0b. KIND OF BUSINESS OR TT BIRTHPLACE (Caunty & State, ar foreign country) 12 TaN OF WHAT 
a during most of working life, even if retired INDUSTRY 
iP) veh re. Gevernment worKev Minnesota USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


L 


ws 
as 8 Leavis Havrt ator Mar Gro shone 
2. 2 tt WAS ee ry Rt U.S. ARMED. Opts z 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
=e €5, NO, 01 nown, eS give wor Of dates af service . 
SES WS ie: TV £0-F713\ aumader, Mean Why. Wale -WwiFe 
soe 18. CAUSE OF DEATH (Enter anly ane couse peefie/tar (a),{b), and (c].) ria 7 . we Be ppaEN 
£32 PART |. DEATH WAS CAUSED BY: Y « . as y 
Sas . IMMEDIATE CAUSE (} My betia thre (a Met Lticrks 
Se 4 2o7 DUE TO Bho 
Bee. f reg th Ce 
2.3 Conditions, if ony, which gove (b) Wnty “Ay * Mob ECOG. a 7¢ Ss 
ae rise ta immediate cause (a), DUE TO = 
stoting the underlying cause FA i bey , 
Se ety a 0 Le Lrrur! (lif Vi lead MR, . Ole & 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT.RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
z % 2 oe Le , PERFORMED? 
Ole peabidie Bettie testa f! 2 fio ves] No 
Ss 
3 | 200. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED, fature of injury in Port | or Port A of item 18.) 
‘G | OR CONTRISUTING LD) CAUSE OF DEATH 
‘ | (IF EITHER, NOTIFY MEDICAL EXAMINER) e 
S [20c. TIME OF INJURY Month, Day, Yea 70d. INJURY OCCURRED] 26. PLACE OF INJURY (Home; E_{city of town}——> (County) (Stotey 
s Haur a.m. While No le factory, streel_offté blig., etc.) ——— | } 


at wark Lot wark 


p.m, a 3 
21. | certify that (I) (this haspitol e de ae from 4/30 / DK, to_@f/07 _, 19Y, that (I) (we) last 
saw the deceased alive an 19 _ and thefAeath acurred at_& 2% _M, fram fauses/and an the date stated abave. 


? 


ee! ee E ATTENDING ED. STAFF 7. 
LD (ap 52a, V1 tal MD. PHYS. pinector CL) pays. O o Lo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, page 3 shauld be detached far use as the burial 
shauld be fled with the State Dept. of Health priar to burial 


| Te. PHYSICIAN Tid. ADDRES = TS ; 
NAME (APOD fer af a af ( Plovee Deadla vel (2 fehersn laa fs, Had’ 
Tic. NAME OF CEMETERY OR CREMATORY Ta LOCATION (City or Town) (County) (Store) 
\ 
S| CRiMAeTON | 6-13-66 | FESRINCOLN CREMATOR asunc 
74, FUNERAL DIRECTOR =D RECO 8 AR REGISTRARS SIGNATURE 
vRais(4), \) | ' 
20 M 1/86 av KS ASA pC rte = 


7 a i —_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ 


rise ta immediate cause (a), 
stating the underlying cause 
ie ees ew @ 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


(M ane: CERTIFICATE OF DEATH ra 
< oS a 
io Sep 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
3s 353 0. COUNTY a, STATE b, SOUNTY 
eet | {Tle l Coun MARYLAND pene D MDT Gonusce 
5 235 b. CITY OR TOWN (Ff autide eofprate pts © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corparate limits, write RURAL and give nearest Kwn) 
wo =o write and give nearest tawn’ 7 
sina ETHE DS DA Dor éyttle Mg 
ee eo 7 NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) © STREET ADDRESS oT RESIDENCE 
s 3 eS 7 Se Bec BAL YES, Slowesfeeer bee. ie erie 
= 5 = = 3 NAME oF First Middle Last 4 DATE Month Day Year 
=.= ECEASI 2 = é % 
Z Be Type ar print) VA 4G B Llvia A148 LUNG TON pam Sern eg 90 6G 
2 : 3 5. SEX 6. COLOR OR RACE [| 7. MARRIED [—] NEVER MARRIED [7]] 8. DATE OF BIRTH 9 AGE ee TFUNDER | YEAR_| IF UNDER 24 Ls 
3 a> ne: ; DIVORCED 5 ain = 
4 = FeRIALE Lis aes widoweD [x] Ss a /Z, FE OY. 
= Bes Ta. USUAL OCCUPATION (Give kind of wark dane Tob. KIND OF BUSINESS OR TT. BIRTHPLACE {Caunty & State, ar fareign cauntry) 12. CITIZEN OF WHAT 

Ss ty 
2 e during mast of warking life, even if retired) INDUSTRY COUNTRY 2 
ego 9 9 

£ 88s RK Mie, recy — AefHites, S180 Laant D SA. 
2 fas 13. FATHER'S NAME 14, MOTHER'S MMDEN NAME 
eS. 
See SRN ALD fone mp Sop4sia ii tae 
« TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMAN’ Address 
oe = Nee arvatinewa) (if yes give wor ar dates of service! TT nknown Fay W 
3 gE ° WA WNACEE - 2 =f Ss = 
os 2 ws AUC HUTA - 071 
£ e & 18. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b), and {c).) INTERVAL BETWEEN 
> £5 PART |. DEATH WAS CAUSED BY: ( 2 : heer OVSETPAND DEATH 
FF FS IMMEDIATE CAUSE (a) LS 
£€sis 
ee ae y DUE TO 
gee Canditions, if any, which gave ) 
s 
2 
2 
3 
2 
2 
= 


os 
= 
2 
a 
So 
= 
a 
D> 
a 
3 
= 
S 
= 
3 
Ss 


S PERFORMED? 
% 5 yes] no (J 
% | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part It of item 18.) 
B¢ | OR CONTRIBUTING CO CAUSE OF DEATH 
\ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, farm, 201. (City or tawn) (County) (State) 
g Hour a.m, While Nat While factary, street, affice bldg., etc.) : 
at wark O at wark O ZA 


ATTENDING ED. STAFF 
PHYS. DIRECTOR oO PHYS. 0 


shauld be fied with the State Dept. af Health priar to burial, cremation, or remava 
~ 


directar, page 3 should be detached for use as the burial 
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Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


23a. BURIAL, Eel 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {Caunty) (State) 
Buea une 27, 1964 Rockville Cemeter Rockville Maryland 
24. FUNERAL DIRECTOR ADDRESS 


WR Alef Robert A. Pumphrey Bethesda, Maryland 


x 
8 
= 
s 


FOR STA 
HEALTH DEPT. 


This certificate should be executed within 24 haurs after death. If y delay is 


TO DEPUTY A EXAMINER: 


necessary, please execute the ce 


in Item 18. Give Pages 1, 2, and 3 ta 
"s Office alang with form PM3. Page 


fot 


ages land 2 with the State Deportment af 


d'in any event within 72 hours after death. 
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on) 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner 


5 may be retained far your files. 


TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/66 


a MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


% MEDICAL EXAMINER’S CERTIFICATE OF DEATH } 5 
€ t 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
o. COUNTY o. STATE b_ COUNTY wf 
MONTGOMERY. MARYLAND DISTRICT OF COLUMBIA 
b. CITY DR TDWN (If outside corporate limits, c. LENGTH DF STAY IN Ib «, CITY DR TDWN (If outside corporote limits, write RURAL ond give neorest town} 
write RURAL ond give neorest town) 2 4 
ROCKVILLE WASHINGTON 7 
d. NAME OF HOSPITAL OR INSTITUTIDN (If not in hospitol, give street oddress) i d. STREET ADDRESS @. yee 
CHTLLIAM PLACE 904 NEW YORK AVE ves (x0 
3. BEE First Middle Lost 4 pare Month Doy Year 
‘ASED 
PEAR JIMMIE HART oy JUNE 24 66 
S. SEX 6 COLOR DR RACE 7, MARRIED (a) NEVER MARRIED Kj 8. DATE DF BIRTH 9. tet tn yeors IF UNDER LYEAR [IF UNDER 24 HRS. 
irthdoy) Months Min. 
MALE NEGRO wioowen [] DIVORCED 15,1928 ts 
1Do. USUAL OCCUPATION (ee kind of work done 1Db. KIND a BUSINESS OR 1], BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTR’ 


13. FATHER'S NAME 


COUNTRY ? j ( S/P- 
14 MDTHER'S MAIDEN NAME 


776 V OUiies PFS 1 = 
Woah X)- EC 


INTERVAL BETWEEN 


eee 
Years 


ene? 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(fas, no, or unknown) i ves aive wap Gh doves hSOPNCG) 
p 
Tie OF DEATH oo par Tne for (ol, (8), ond (eh) : A 
PART |. DEATH WAS CAUSED 8Y: ~ ‘, . 
IMMEDIATE CAUSE (o) f=" tty Me<tamerPhes-e$ Liver Acute - 


“ / DUE TO 


Conditions, if ony, which gove (o) Porter) - Chrenic: Aleckel P97: 


rise to immediote couse (0), 


17, INFORMANT 


stoting the underlying couse DUE TO 

lost. J @ 
cx | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPSY 
3 rr ? 
5 ves (_] sD () 
EE | 2Do. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Post Il of item 18.) 
& | PRIMARY CJ or CDNTRIBUTING C1 
© | CAUSE OF DEATH. 
3S [20c. TIME DF INJURY Month, Doy, Yeor 20d. INJURY DCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 

m. 19 atwork CL) otwork CI 


21. I certify that | took charge of the remains described above, held an Autapsy xl. Inspection Kl. Inquiry [Xf ond in my opinian 
death resulted fram: Natural causes PX], Accident [_], Suicide [_], Homicide [_], Undetermined manner 


ACTUAL CHIEF MEDICAL EXAMINER [_] 
SIGNATURE poh a Sat mp. ASSISTANT meDicat examiner [7] 22. DATE SIGNED. 


DEPUTY MEDICAL EXAMINER [PRL CSag/e C6. 


EXAMINER'S 
NAME (Type) Address (Street, city, town, of ss 
To. BURIAL CREMATION ‘3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City or Town) (County) (Store) 
-MOVAL (Specify) . . 
Birt ot 266 Arlington National Arlington Va. 


20. JUE'S ia oe, RI Miedo, SIGMATU 
DATE 


: "SP Teupler - 9096th St,NeW. Dec 


MARYLAND STATE DEPARTMENT OF HEALTH 
283 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (8626 


i ee DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
baht a, STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (if outside cor porate limits, c. LENGTH OF STAY IN 1b |; c. CITY OR TDWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Bethesda 26_ Days Silver Spring / / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. A Eaays 


The Clinical Center, Bethesda, Maryland 313 Timberwood Avenue yes] nofX) 


First Middle (Stinmel) Last | 4. ore Month Day Year 


@ypeleriening Mildred Elizabeth Hart DEATH ~=—s June. 10 19_ 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED 7] NEVER MARRIED %. DATE OF BIRTH 9. ACE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
val oO st binthsay) aa Days | Hours Min. 
wipoweD [_] bivorceD[_]| & December 1914 yrs. 
1Da. USUAL OCCUPATION (Cive king of workdone| 10b. KIND OF BUSINESS OR ‘U1, BIRTHPLACE (County & cane wr Lacie tountry) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) fa) COUN 
wn home Washin D.C, USA 
13. FATHER’S NAME 14, MOTHER'S MA fn ca IE 


Robert Stimmel Bessie Millis 


(es ny or unkonn). | lf es ite war or ates erie) ye re o | 17, INFORMANT The Medical Recb#t¥ 
No -- The Clinical Center, Bethesda, Maryland 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: re ONS) DEATH 
yi IMMEDIATE CAUSE (a)_reratonitis, secondary to leaking duodenal stump] 26 Days 


DUE TO 
Cenditions, If any, which steroid therapy 
gave rise to Immediate ©) 
cause (a), stating the OUE TD 
underlying cause last. {c) 
PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. Pose AUTOPSY 


FORMED? 
ves [y]__ NO im 


— 


d 
Se. 


je funeral 


—e 


papers. Pages 
in 72 hours aft¢ér 


ransit permit. Then please remove 


, cremation, or removal, and in any ¢ 


ed by the attending physician and completely filled in by th 


ician 


2Da. ACCIDENT WAS Pag EMI 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part UI of Item 18.) 
DR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work O at work 


21. | certify thatXX (this hospital) attended the deceased from_15_ May 119 to10 June, 19 that 4) (we) last 


saw the deceased alive 0n10 June —___19_46., and that death occurred at1Q.:5 4, from the causes and on the date stated above. 
Za. SIGNATURE 22b. DATE SIGNED 


‘ Ones mo. PHY binkoron F) Hae gx 11 June 1966 _ 
2c. RNSICUN'S 22. ADDRESS The enter, ona 
‘ ____ Kirby Orme, MD. _ Institutes of Health, Bethesda, Md, 


BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 


ees 12,1966 Fort Lincoln Cemetery Princ e Ge 


je RA ui DDRES: iP te 25a, REC'D BY REGISTRAR oi REGISTRAR'S SICNATUR 
vr ais (4) \, - He Sada Ha. D 
20M 1/65 = = 


MEDICAL CERTIFICATION 
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Page 4 may be retained by the hospital or attending phys’ 


10 FUNERAL DIRECTOR: After thls certificate has been si 
director, page 3 should be detached for use as the bur’ 


should be filed with the State Dept. of Health prior to buri 


72 hours after death, 


and eumpletely filled in by the funeral 
n\papers. Pages 1 and 


vent, wit 


that the death certificate be executed within 24 hours after 
Then please remo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any é 


director, page 3 should be detached for use as the burial-transit permit. 
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VR AIS (: 
20M $-63 


OF HEALTH 
eget OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH * 2. USUAL RESIDENCE (Where dacassed livad, If Institution: Rasidanca before admission) 
3. COUNTY @. STATE b. COUNTY, 
IMontgomery MARYLAND Maryland Montgomery _ 


b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearest town) 
write RURAL and giva nearast town) 


Rockville ? Rockville __ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat addrass) d, STREET ADDRESS *. IS RESIDENCE 
ON A FARM? 


103 Forest Avenue _||_ 103 Forest Avenue ves (] NOX] 


'3. NAME OF First = add. “Der ee DATE Month Day Yoar 
DECEASED 


(Typa or print) Estelle R. HARTLEY DEATH JUNE 25 19 66 
Ske | 6 COLOR OR RACE)7, aRRieD PR] NEVER MARRIED []| &- DATEOF BIRTH = 9. AGE {In years | re FUNDER 1 YEAR| IF UNDER 


Female | White | wow] _oworcen[j|Feb. 4, 1893 73 | 'T"18r | 


Leg USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or forsign country) 12. CITIZEN OF WHAT COUNTRYP 
ne during most wi fe lite, even if retired) 
Gbies Sgpecces Rockville, Maryland 


ousew 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

Wallace E. Ricketts Emma Mullican 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


(Yas, no, or unkown} | (Ifyas give warordatesofsarvice) 2 
W sla : Unknown Dr. Gilbert V. Hartley-Husband-Same Item #2. 


18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] =* a ae INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 


IMMEDIATE CAUSE (2) OE? ERR L METASTASIS i? Mewths 


DUE TO 


Conditions, If any, which Pass ALE a imiiy Bkpire Ab LK KB 3 Mvp 


gave risa to immadiata cause 
(a), stating the undarlying (| OVETO 


serie eo aM Oft an OREN CARE LN At fF LENA OAS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | IG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN pe I(e)| 19. WAS AUTOPSY 
ee 


RENBLFGALNLE CéverpLitep  Prrefiios CLe-ROSIS ves [] 6 
20a. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar) 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, » 2Df. (City or town) (County) (Stete) 
While __Not While feciory, straat, offiea bldg., ate.) | 
19 at work [[] at work [] t 


21. | certify that (I) (thi ital) attended the deceased from... ABY... AB 19657 to... ISLAM E- AG 19, that oe 
saw the deceased alive on. UME... ASW L- .. and that death occurred a/ P- M, from the causes and on the ans stat€d above. 
~. 22b. DATE 


ATTENDIN SIGNED 
MD. - biReCTOR oO mvs, gu Zo 
22d. ADDRESS a 
er, M. 3B. 3190 Montgomery Ave, Roekville, 4 
730. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) aime “aaah 


Birnai"”' |June 28,1966] Parklawn Rockville Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


MEDICAL CERTIFICATION 


Robert A, Pumphrey Bethesda, Maryland |,,, WiLeg Yee ta = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


8638 CERTIFICATE OF DEATH US628 


I PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
a. COUNTY a. STATE b. COUNTY: , 
Montgomery MARYLAND Maryland 
B. CITY OR TOWN (If outside corporote limits, | C LENGTH OF STAY IN Tb |] «. CITY OR TOWN (if autside carporote limits, write RURAL and give neorest town) 


writg RURAL ond give negrest town) 
Bethesda (ura 1 day Silver Spring, / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS if Bee a 


U. S. Naval Hospital 1701 East West Highway ves [] no XK) 


E Mee First Middle Lost 4, pate Month Day Year 
(Type ar print) Andrew Holt HARTTER OFATH June a 9 66 


S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIEO fX] | 8 DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR_| IF UNDER 24 HRS. 


Male Gane winoweo [] —ovorceo []| May 31, 1966 er 


10a. USUAL Seon erent of rae 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. fee OF WHAT 
during ingst af working lite, even if retired) INDUSTRY te] ? 
N/K Bethesda, Md. 


(3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Donald Hartter Susan Holt 
1S. WAS OECEASEO EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


{Yes, na, ar unknawn) {lf yes give wor or dates of servi 
emo. sei OVINE: oe N/A Captain Donald Hartter, 1701 East West Hewy 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 
PART |. OFATH i Herr eeiee ine) Intraventricular Hemorrhage associated with ONSET ANO OEATH 
. * 0, 
7 6 puero Prematurity 


Conditions, if ony, which gave (b) 
tise ta immediate cause (a), 

stoting the underlying cause be Bi 
oa @ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) TSAI 
ves fe} NO [7] 


200. ACCIDENT WAS UNDERLYING C1] 206. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
OR CONTRIBUTING CI CAUSE OF OEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20f. (City or tawn) {County} {Stote) 
Hour a.m. While Nat While factary, street, office bldg,, etc.) 
p.m. 19 at work QO ot work oO 
21. | certify thot & (this hospitol) attended the deceosed from__Ma , 19-66, to_June 1, 19.66, that 3) (we) lost 
saw the deceased olive on_June 1 19 66_, ond thot death accurred ot 455PM, from couses ond an the date stated above. 


Wa. SIGNATURE 2b. OATE SIGNED 
ATTENOING MED. STAFE 2 
MO. PHYS. (1 oector (1 pays El] 2 gune 


Tc. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


y the funeral 
Pages | and 


within 72 haurs after di 


bon papers. 


eose remove car 
, and in any event, 


hygicion ond completely filled in b 


orve 


‘tronsit permi 
cremotian, or r 
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After this certificote hos been signed by the otten 
MEDICAL CERTIFICATION 


3 should be detoched for use os the buri 


» pa 
should be fied with the Stote Dept. of Heolth prior to buriol 


Page 4 may be retoined by the hospitol or attending physician. 


director, 


23o. BURIAL CREMATION, 290 4OFE THE 2k. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
pqs) Les j El Paso, Illinois 
750. RECO BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


WUD 966 fortes § 
V f, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


icate shauld be executed within 24 haurs after death. . is 


TO DEPUTY a. EXAMINER: This certi 


2% % 
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me) oe 
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the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


necessary, please execute the certificate, writing the ward ‘‘pending” in pen 


VR AISME (5) 
6M 1/66 


Health ar its designated agent, priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


ZL 


g 


cy 


Items 18&21 Film G379 7/@RMRYEANDCSTATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Deze MEDICAL EXAMINER’S CERTIFICATE OF DEATH iCKE 
1. OACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, i institution: Residence before odmissoi 


2 COUNTY ~Monteomers o. STATE b. COUNTY 
G o MARYLAND _Mai land Montgomer 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b ©. CITY OR TDWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL ond give nearest town) : . A 
Silver Spring _30 minutes Kensington / 
NAME OF HOSPITAL GR INSTITUTION (IF not in hospital, give street oddress) @. STREET ADDRESS @: BS RESIDENCE 
Holy Cros. ita 11102 Mitscher St. ves (1) NO fe) 
3. NAME OF First Middle Lost | 4. DATE Month Day Year 
DECEASED ; 
(Type or print) Pani "Las Hawbecke: DEATH Jun uy 9 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [=f] 8. DATE OF BIRTH 9. AGE fr yeors |_IFUNDER 1 YEAR | IF UNDER 24 HRS. 
4-5-51 1 irthdoy) Months Min 
: ; wipoweD [[] pivorced [[] nD: Ys 
Do, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS DR T1. BIRTHPLACE (State or foreign country) 12, CTIZEN OF WHAT 
durjgg rps} gf working Ie, even if retired) TE ent Chaubersourg, Pa COUNTRY? USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edwin Hawbecker Germaine Lambert 
15. WAS DECEASED EVER NUS. ARMED FORCES? To. SOCIAL SECURITY ND. 17. INFORMANT Address 
Nafaeg.eriménown) i Yes give wor rdates of S°"¢ho 9g 54—1829 | Edwin Hawbecker 11102 Mitscuer St. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) EATERY ETAT 
PART |. DEATH WAS CAUSED BY: ‘ iti 
ried IMMEDIATE CAUSE (o} Acute meningicoccal meningitis. 
570 DUE TD 
Conditions, if ony, which gove () 
tise to immediote couse (0}, DUE To 
stoting the underlying couse 
lost. @ 
wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(0) 19. WAS AUTOPSY 
s — ? 
S | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB.) 
& | PRIMARY C1 or CONTRIBUTING C 
S | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 208 (city or town) (County) (Stote) 
£ Hour o.m. While Not While factory, street, office bldg., ete.) 
p.m. Wy otwork LI] otwork 
21. | certify that tack charge af the remains deserbed abave, held an Autapsy §Z], Inspectian Sf, Inquiry \%—and in my apinian 
death resulte ral causes $7, dent (_], _ Suicide [_], Hamicide [_], Undetermined manffer [_] 
ai A CHIEF MEDICAL EXAMINER] 
Seuituet e LLAO! JA Zhou y, ssistant menicat examiner 22. DATE SIGNED 
ae b> 1p, titi 
NAME (Tyee) AI EL DENY /\CPR . GG Ad idk, county) 
Bo. BEER 2b. DATE THEREOF 2c. NOME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 
speci - . . Ce ks 
Bult" [June 30, 1966| Arlington National Arlington Virginia 
24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland = JUL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 


1) 


iicgy be executed within 24 hours ofter death. 


uires that the death caft 


| ar attending physician. 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


38 


i 


physician and completely filled in by the 


im) 


within 72 haurs after 


lease remave carban papers. Page 


and in any event, 


je 3 shauld be detached far use as the burial-transit permit. Then 


director, pat 


* 


Pt 


d with the State Dept. af Health priar to burial, cremation, or remava 


He 


shauld be fi 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


o86so CERTIFICATE OF DEATH 05630 


|, PLACE OF DEATH, 2, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admissian) 


a een ID W 4 ‘Jo ee v erin a. STATE ae C b. COUNTY vA 


b. CITY CR TEN (If outside corparote limits, a “GS fe IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write opdyive negrest town 
BETHESdZ YE clita ASH tng ton) 4 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENC! 
ON A FARM? 


SCZ URBAN LSY3 LOR LIS 2M S ves LE] NOP) 


7 NAME OF Fat Middle Lost 4, DATE Nanth a ee 
DECEASED OF ‘ 
(Type or print Zi; ee w LAR LP bam Jove / 90 
5 SEK 6, COLOR OR RACE] 7 MARRIED [-] NEVER MARRIED [-)] & DATE OF BIRTH AGE [In yoors ] IUNDERT YEAR” FUNDER 24 HRS, 


yrs. 


MAL a td widowed x pworceo [| TE he 


1Do. USUAL OCCUPATION ive kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. UNO WHAT 

during mos} warking lite, ye i] TRY ? 
Re PILE “Brainter ‘US ™Governmen Washineton, D USA 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Henry Heard 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, na, ar unknawn) |(If yes give war ar dotes of service} 
fe} 


Margaret Loretta Baldwin 
17. INFORMANT Address 


Lucie Heard Raymond, item # 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter anly one couse per line far (0), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which gove (b) fi DEWO CAR CAO 0 ee E Co Last 


fise ta immediate cause (a), 
stoting the underlying couse DUE TO 
a 9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
yes} No DF 


‘2Do. ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
Haur a.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 otwork C]_atwork C1 


21. | certify that (I) (this-hespital) attended the deceased fram_ZF AC /2 _, 1946, to Z, 1926, that (I) (we) last 
saw the deceased alive onde  /f_ 1966, and that death accurred at 5- M, fram causes and an the date stated abave 


220. SIGNATUR 22 22b. DATE SIGNED 
H a8 l f) p ATTENDING yg MED SIRF og 
A + KM fe Mo. Pa DIRECTOR PHYS. aR 
2c. PHYSICIAN'S 22d, ADDRESS Lokesda Oe 
NAME (Tipe) Pest? E. Qelputee Mp 30 ASBBER DEER ym 
230, BURIAL CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY. 


BupVE He 6 OBE Cedar H emetie 


4 an fan 
24. FUNERAL DIRECTOR ss HOON h “UN. BY REGISTRAR oF Rl aI STRAR’S SIGNATURE 
Joseph Gawler's Sons ,5130Wi &¢ “ie Nw |e N 14 9BG | karte, Veegtgs 


J 


= 
— 
a 
S 
& 
S 
= 
= 
Fat 
oa] 
= 


23d. LOCATION (City ar Tawn) (County) (State) 


~ 


Items’ 18-2) Pili G/U MRR Ee oPerE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
__MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08631 


1 PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, Il Institution: Residence belore edmission) 
co Y 


@. STATE b. COUNTY. 
MARYLAND 
bd. CITY OR TOWN' (it outside 9 ; jimi «. LENGTH OF STAY IN 1b c. CITY OR TOWN {il outsi orporate limits, write RURAL end fe neerest tor 
ALA Le. 4 OS. BL/. 


- FOR 
WEALTH DEPT. 


t of 


irector, Page 


c 

oe 

ig 

Sz 

33 d, NAME OF HOSPITAVOR INSTITUTION (il not in hpspitel, give street eddress) d, STREET ADDRESS 7 ois RESIDENCE 
i] oa FARM? 
BBes eA) ; - : -\ é = se: 
2S 3. NAME OF a «mais % aetea eat , - 4. DATE “sy Yer 

“ DECEASED OP 

qi (Type or print) Vee wie a vie 19 GL 

£ 5. SEX 6. COLOR OF £17, MARRIED [_] NEVER MARRIED A. F eH) . AG TF UNDER 1 YEAR| IF UNDER 24 HRS. 

eR Months] Deys | Hours | Min. 

ae wipoweD [XJ bivorce |] ey 1911 4 

Re SUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or loreign eountry) 12, CITIZEN OF WHAT COUNTRY? 

‘s done during mgst of working tired) 

= ‘2 

ere OC ZL, 


13. FATHER'S MAME : s — al Kecigesge : LoeS Le 
Sd pone 5 a ee Ze YG Ae ae 


Ce. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ae: ae fe ES YB 
ee Bag Ci 
LE ESA Zet2 5A Abert Re 


(Yes, no, or unkown) | (Ityesglvewerordetesofservice) 
Unknown 
TAL BETWEEN 


18. GRUSE OF DEATH [Enter only one cause per line fer fa), (bi, end (c).) 
ONSET AND DEATH 

PART 1. DEATH WAS CAUSED BY: * * 
IMMEDIATE Cause e)_/ Drug intoxication 

DUE TO 3 
Conditions, it eny, which w Over dose of barbiturates and alcohol 18 hr? 
geve rise to Immediate couse = Sa ot es SS) 
(e), steting the underlying DUE TO 
cause lest. ) 


along with form PM3. Page 5 may be ret&ined for your files. 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3. 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wit! 


TO DEPUTY 9. EXAMINER: This certificate should be executed within 24 hours after death. If x) is necessary, 


re) 
ms 
6 
& 
€ 
§ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
3 8 ———— 7. RMED? 
4 5 vs BM No [] 
Ss] © 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture ol injury In Pert | or Pert Il of item 18.) = 
2 & | PRIMARY ED or CONTRIBUTING L) 
Pe pil Sg aie Took over dose of drugs and alcohol. _ : 
= % | 20e. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) {State} 
Vv 
i ray it. 1 Whil factory, street, office bidg., ed | 
5 3 Hour While __Not While 
72 2 6/26 19 66 Jot work [J ot work [X] Home Bethesda Mont 
st 
So 21. I certify that | took charge of the remains described above, held an Autopsy Inspection aA Inquiry 
$3 death resulted from: Natural causes [aF Accident mh Suicide bo: Homicide o Undetermined manner oO 
2 : CHIEF MEDICAL EXAMINER [7] 
id acTunL 63 n€4_ 
es Hel ee 7) “cp, ASSISTANT MEDICAL EXAMINER [[] oa J DATE SIGNED 
3 2 seniiersis JON G BALL DEPUTY MEDICAL EXAMINER [XJ LA GSé SES 
os NAME (Type) £ * Address (Street, city, town, or county) B ethesda,_ _Md. 
3 2S 238. BURIAL, tee | 2ab, DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Gily, fown, or county) > (Stete) 
* REMOVAL (Speclty) 
an urial-tranisit 6-28-66| Highland Burial Park! Danville ile, Virginia 
23, FUNERAL DIRECTOR ‘ADDRESS Zao, REC'D BY 30 1d | 2ab, REGISTRAR’S SIGNATURE 


VR AISME 


ROBERT A. PUMPHREY, Bethesda, Maryland 


om JUN 3.0 1 G66_JOlorte Nudge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


-oe8s2 Them #7 ni, CERTIFICATE OF DEATH US632 


]\'2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


v 
he 
‘ecole 
2 


~ 
q =e 1. PLAGE DF DEATH 
a eee, a. COUNTY " a, STATE b. COUNTY 
2 Mont gomer MARYLAND 
s BS b. CITY OR TOWN {if outside cor OT Tamils c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 3 mney and give nearest town) W hi t D c ‘ 
= ashington, D. ©. yeasts 
® 3 rae 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || ¢. STREET ADDRESS ¢. 1S RESIDENCE 
Sates & 
=82/0| Brookgrove Foundation (Sharonf 2827 - 27th Street N. W. | vesC] nol] 
Sst EB neM ern First Middle Last 4 DATE Month Day ‘Year 
+g os 
SRE {ype or print) Elizabeth Emma Heuser DEATH Jume 15 1966 
ef A 5, SEX */"6. COLOR OR RACE | 7, MARRIED fA NEVER MARRIED [°3] | & DATE OF BIRTH 5. AGE (Tn ears has _ feat 
=3 nths Ss le 
| female white wipoweD [-] DIVORCED [-] 1/26/1895 fi yrs. | | 
Yoa- USUAL OCCUPATION (Cive kind of work done] 0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working life, even if retired) 
Bayrolt eior 
13. FATHER’S NAME 


Louisville, Kentuck 


14. MOTHER'S MAIDEN NAME 


Fhiliip Heuser Lenora Schmidt 
15. WAS OECEASED ER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) jive Ww: lates o| ge) 
no vari sis is 579-05-9662| Nursing Home Records-Olney, Maryland 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c)., y, Mere TWEEN 
ry fe a. ws te 
nan omnes wea. Cereb | Tb mombs/s Saal 
A DUE TO 


Conditions, If any, which (b). 
gave rise to Immediate 


cause (a), stating the ( DUE TO /, mee VWI LA 
underlying cause last. (c) y, 4 > [4S 


transit permit. Then please re 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


The law requires that the death certificate be executed within 24 hours after deatl 
or attending physician. 


Fa PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. ja ETM el 
= + — 

als yes} no] 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part t or Part II of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF OEATH 
© { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While — Not While factory, street, office bidg., etc.) 
= p.m, 19 at work at work 


ceased from 1942/2, that (I) (we) last 
9 4/(7, and that death occurred a , from the causes and on the date stated above. 


| 220. DATE SICNEO 
ATTENDING poa# MED. STAFF 
M.D. PHYS. a4 pirector [] Pays. C] 
226. PHYSICIAN’ ; 
/ | NAME (Type ve/ é 1 . 


Lt. (Li 
23a. BURIAL, CREMATION,| 23b. DATE THERE = 
6/20/6 


21. | certlfy that (1) (this hospit 


saw the deceased alive on 
22a. SIGNATURE 


director, page 3 should be detached for use as the buri: 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


UM 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or cou 
ses Rock Creek Cemetery | Washington, D. C. 
24. ARE fiftdos ‘AODRESS 


25a. REC'D BY RECISTRAR | 25b. REGISTRAR'S SICNATURE 


VR AIS (4) ‘The S.H.Hines Company Washington,DC ont UN 17 196 


20M 1/65 Me 


(State) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


‘ 


@. after death. 


TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely filled in by thi 


ad 
= 
ES 
ua 
a 
2 


wires that the death certificate b 


or attending physician. 


TO HOSPITAL @O onc PHYSICIAN: 


The law req 


VR Al5 (4) 


Page 4 may be retained by the hospi 


Pages, 1Ca 


ease remove carbon papers. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


15M 4-64 


le 


MARYLAND STATE DEPARTMENT OF HEALTH 
oete OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE i rye 


CERTIFICATE OF DEATH 


1 od a DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence ae admission) 


a. STATE b. COUNTY 
ow T Gomer MARYLANO if) Wy Ip 
b. CITY OR TOWN (If outside col perets limits, c. LENGTH OF STAY JN 1b || c. CITY OR_TOWN (If de 2) corporate limits, write RURAL end a nearest town) 
write RURAL and glye neares' Pe) “3 
1a VSockuille Jars 
TION (if not In hospital, give street address) || d. STREET ADORESS 8. Lay oe 
OS5 _ OF SAVe Spray Box 1073 Middl root Ka yes) no 
[ 4 DATE Month Day Year 


3. Ee cam Middle 
tape orsray) [Spay Cie HOL MES tem Juve 17) 96 


5. SEX 6 cone OR RAGE | 7, MARRIED [] NEVER MARRIED DATE OF BIRTH 


‘Te | wipowen [7] pivorceD L] 6 hr le (4 


9, AGE sin years IFUNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) ey) ee | Days Min, 


yrs. 
10d, USUAL OCCUPATION (Give kind of work done| 10b. hrs ili OR TL. BIRTHPLACE (County & State, or foreign country) | 12. aad ae WHAT 
R’ 


during most of working life, even If retired) 


Mong Gornery a. Md. 


A FAT 
13, FATHER'S NAME 14, MOTHER'S MAIDEN N 


Harless 1. bblmes Berry ler i bsond 
pele eats ice ULES ARMED EGHOES? ‘ 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘yes give war or dates of service A. 
Vo | Nor & Har less be Helaes ~ Dame es "2 afte 
18, CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH was causeD By: Y, A} s La - REE AD Oe 
IMMEDIATE CAUSE (a). 
DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating “the ( OUE TO 
underlying cause last. 


(c). 
& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
= —S—eoKw—=" 
s YES Tl no [] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
65 | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTH JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour am. While Not While factory, street, office bidg., etc.) 
= 19 at work at work 


that (I)4we) last 


, from the causes and on the date stated above. 
22). DATE SIGNED 


OlG-t7-¢¢ 


21. | certify that (I) « attended the deceased from____{p—1")_, 19 
eceased alive o 19{,(_, and that death occurred a 

/ ATTENDING Pa STAFF 

M.0.__PHYS. pirector (] Prys. 


ei 5 eee | 22d. ADDRESS 


23a. BURIAI rise | 23b. DATE THEREOF ie 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


UN § BYR . BEGISTRAR’S STeHAPORE 


Be VENTA RT to ppi 
Beet eat Geneeles 


a rz 


The faw requires that the death certificate be executed within 24 hours after death. 
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TO HOSPITAL OR ATTENGING PHYSICIAN 


filled in by the funeral 


id completely 
move carbon papers. Pages 1 and 


‘any event, within 72 hours after deat! 


, cremation, or removal} 
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S 
FS 
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‘4 
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(= 
3 
a. 
Cs 
Pd 
2 
5 
s 
oe 


director, page 3 should be detached for use as the buri 
shoutd be filed with the State Dept. of Health prior to b 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
THAN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Veh 24 


CERTIFICATE OF DEATH 5634 
fas PLAGE OF DEATH 2. pSIAL RESIDENCE (Where deceased lige Ww =e Residence before admission) 
Montgomery MARYLAND : Maryland” Nontgome 


b. CITY DR TDWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


ides, 3 years Silver Spring es 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d. STREET ADDRESS 8. Ss 


12506 Dalewood Drive 12506 Dalewood Drive ves] sof] 


3. NAME DF First Middie Last ls DATE Month Day Year 


Hieeiee print) James Garfield Kouk Kook DEATH __ Qne 29 19 66 


5. SEX 6. COLOR OR RACE 9. AGE (In years 
Ma le last birthday) 


White yrs. 


[IF UNDER YEAR| 
Months | Days 


iF UNDER 24 HRS. 


7. MARRIED Dg] NEVER MARRIED [—] | 8- DATE OF BIRTH fictive | Min 


wIDDWED [7] oivorceo[]|October 3, 188] 
BDESUSURL CoE UER Ton aire Khidatwarkscne | ibis kiub BE BUEMIERS DR 11. BIRTHPLACE (County & State, or forsion country) | 22. CITIZEN OF WHAT 


during most of working life, even If retired) IL 
National Tube Co.\ Lawrence Con of ennaylva lS. A. 
a 


et. Inspector 
13. FATHER’S NAME 14. MOTHER'S MAIDEN 


hn B. Kd = Houk Nancy Nimmo 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. \wFoRHAT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) Blavence H. B sagt 12506 Dalewood | Da. 


18. CAUSE OF DEATH (Enter only one cause oS (a), (b), and (c).] (AL BETWEEN 


'QUSETAND DEATH 
PM OEE Ey “7 Ae ertewid” Y2hucease ZZ Lbs 
3 3/X DUE TO ; 
Conditions, If any, which (b) ae WManciator Recto Ve) 


gave rise to Immediate DUE TO 
cause (a), stating the ) : 
underlying cause last. (©) ie - Bie teeny 2) 70 

1 IAS AUTOPSY 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ea NTE 
Yes [} No ic 


20a. ACCIDENT WAS. sae ar iG 
DR CDNTRIBUTING ["] CAUSE DF 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20¢c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While asst While a factory, street, office bidg., etc.) 


at work L} at work 
WAZ DATE SIG y 
ATTENDING MED. A 
M.D._PHYS. OY tne C1 8 pas, 
22d. ADDRESS 


| Francis X. Richardson, M.D. 11412 Viers Mill Rd., Wheaton, Md. 209¢! 
23a. BURIAL, Pom 230, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY a See LOCATION (City, town or county) (State) 


ee REMOYH (Specify) teat. ne Co Pe nA id JANA 
24. FUNERAL Mee ot more Bap Chute 25a. ae shaunenc 
hn B. 4 Ba 3H Georgia ee: 


Ls ae eee 


20f. (City or town} (County) (State) 


MEDICAL CERTIFICATION 


220, 
NAME (Type) 


ah 


by the funeral 


Pages 1 and 


72 hours after de "a 


and completely filled 
remove carbon papers. 


id in any event, within 


transit permit. The 


id with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 9 


should be file 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08645 CERTIFICATE OF DEATH S635 


i> PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before amiss) 


a. COUNTY, US, a, STATE b. COUNTY 
Ve is 


N GovnTy MARYLAND Disepier OF Crumhta 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


write RURAL and giv: nearest town) 
Tartons ~ areK 3 DAYs (OASHINGION 47-. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS RESIDENCE 


o ONE FARM? 
Loas#ineTeNn SaniTarrwm 4 phsprrar Adin Both Skeet ves] nol} 


3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 


(Type or print) NWA CarRonyn HONTE: beats UNE RO 19 


5. SEX 6. COLOR OR RACE | 7. maRRIED [-] NEVER MARRIED[-] | ® DATE OF BIRTH 9, AGE (In years ||FUNDER J YEAR |IF UNDER 24 HRS, 


| t birth ) 5 
ae — WIDOWED 5 bivorceo ie oats 2% as q raed Months] Days | Hours | Min 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 


LOIFE GERMANY | AMERICAN 


[2 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


don Eee ck ANNA ALHEIT 


15, WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (if yes give war or dates of service) 


Nt Unk NowN Hos pita. Reconps 


DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


pel dls Mie Ly {c). 


PART, OTHER SIGNIFICANT CONDITIONS CONRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION IVENINPARTi(a) 19. WAS AUTOPSY 
s 
Crriettlirorig — wes} NO 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of In. in Part 1 or Part 1) of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work QO 


21. | certify that (I) Qeie=sheepiten, 9 z 
deceased alive on. CG, , from thle causes and on the date stated above. 


Z TE Sic 
MED. STAFF 
pirector (] pays. Ct 


18. CAUSE OF DEATH [Enter only one cause per jine for (a), (0), and INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ~ UscE GSITE ) 
hi IMMEDIATE CAUSE (a). 
* 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23d. LOC, inty) (State) 


Be | 6.23.66 Loudon Park Baltimore] p.1+smore Maryland 


ADDRESS CAD: 25a. REC'D BY REGI: 


RE ae We 


ante? 


oe 


fter death——~. 


Pages 1 and 2 


émpletely filled in by the funeral 


} 


cuted within : hours after death. 


et 
ind-c 


lease remove carbon papers. 
, and in any event, within 72 hours a 


ae 
Then 


ed by the attending ph: 
, cremation, or remova 


The law requires that the death certificate be 
transit permit. 
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director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bi 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


086a¢6 CERTIFICATE OF DEATH US6: 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ce gS hae an . COUNTY 
Montgomery MARYLAND ontgonery 


b. CITY OR TOWN (if outside cor vd limits, c, LENGTH OF STAY IN 1b |) c. CITY OR aA s outside corporete limits, write RURAL ‘end give nearest town) 
write RURAL and give nearest town) 


Wheaton 2 + weeks Silver Spring 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Ripe ee 
University Nursing Home 605 Silver Spring Avenue yes[}_No 


. NAME OF First Middle Last 4. DATE Month Da Year 
DECEASED IF 


(Che ar) ERNEST TEMPLE HULCHINSON DEATH une 10 19 64 


5. SEX © COLOR OR RACE | 7, wARRIED [-] NEVER MARRIED [-]| & DATE OF BIRTH 8. AGE (in year FUNDER VEAR IF UNDER 24S 
lonths Ss UTS 
Male White WIDOWED [X] oivorcenf-]| 12/22/1879 86 yrs. lies 


10a. USUAL OCCUPATION ree kind of workdone| 10b. KIND OF BUSINESS OR IL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
USA 


Parmer Farm Richmond County, Ve. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
n n Rose Riely 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT A , Address ur. BS 
Yes, no, or unkown) sikelele 40 No.Woodstock St 


227-46-0753 | J. Hutchison is ea 


18. CAUSE OF DEATH [Enter only one cause per line for diesanttall (b), and (c).] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: po eR } 

7] IMMEDIATE CAUSE (a). 

4 DUE TO 

Conditions, If any, which (b) se Spee 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. es} iO a 


YES a no [] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part Ii of Item 18.) 
OR CONTRIBUTING |} CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


at work] at work 


21. Teertify that Ue {this hospitg#_attended the deceased fro! that (1) east 
n. 19. and that death occurred at 3p from te causes and on the date stated above. 
E 22>, DATE SIGNED 


ATTENDING eD. STAFF 
aie DO Pas. O 


ee ADDRESS. 


MEDICAL CERTIFICATION 


Rey Fue S — R7GCS Rb, HVATISY 166 
23c. NAME OF GEMETERY OR Efe & 23d. LOCATION (City, town or county) (State) 


Newland Baptist Church Richmond County, Virginia 


eas a mun Y at 25. _REGISTRAR’S ri 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL bad ced AND RECORDS, 301 W. PRESTON MIE a es MARYLAND 21201 


R647 Cems “Geptiichte “OF DEATH’ pe 08632 


After this certificate has been signed by the attending physici 


director, page 3 shauld be detached far use as the burial-transit permit. 


d with the State Dept. af Health priar ta burial, crematian, ar rem 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 
So 
— 
o 
re] 
= 
a o2 
a cS 
@ 
fe] 
wb 
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wes 
oo 
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Rs 
8s 
=> 
2a 
Esc 


funera ; 
® 


1. PLACE OF DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0) 
PART |. DEATH WAS CAUSED BY: 
an IMMEDIATE CAUSE (0) 


, {b), ond («).) INTERVAL er 


DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse {o), DUE TO 
stoting the underlying couse 
(Ciesabtitiens <r eatag a 


ce 

3 2. USUAL pO Ha il lived, if institution: Residence before odmission) 

3 }] 9. COUNTY wae o. STATE bcOUNY Alleg, 

5 > ; Montgomery YAN WAAL, 

ca 35— b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib «CITY OR oe fi + le pare limits, write RURAL ond give neorest town) 

= e 2 write RURAL ond give nearest town) Nbet 

B B73 Kensington aie 

<= = fe d. NAME OF HOSPITAL OR INSTITUTION (if not in haspital, give street address) d. STREET matt aa Ree 

ES ~ : . 

Pine ae Carol Hall Santitarium 10231 Carol P: ves [] No Bq) 

JS ee aS 3. NAME OF st fost 4, DATE Month Doy Year 

Fe2 lS... SV/Z tie HUTSON | 8 ‘be 

os BSE ee oF print) / Bhs Jobs DEATH ne yo Y 

eS = “4 $ S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED O 8. DATE OF BIRTH 1897 9. ie theo R i 
= * lost birthdoy 

& 2 o> Female White WIDOWED & ] pivorctd []] Feb. 1296 407Q/ v0 

i A 

@ ; 100. USUAL OCCUPATION have kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

= during most of working life, even if retired) INDUSTRY COUNTRY ? 

2 BY “At i Petersburg, W. Va. 

S&S as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

= Sz 

8 is=e Francis Wilbur B hed Laura Bell Hutton 

£ Ts. WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 

3 (Yes, no, or unknown) {If yes give wor or dotes of service; - _ 

to 214,-05-6910 Pane. Hutson Meigs 

2 

3S 

= 

s 

> 

a 

a 

= 

= 

@ 

Pa 

= 


PART I,QTHER SIGNIFICANT CONDITION: UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 

= ya PERFORMED? 
12 we, LZ, ysl] no 
& | 200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor JURY OCCURRED. 20e. PLACE OF INJURY {Home, form, 20f. (City of town) (County) (Stote) 
2 Hour a.m. Not wile foctory, street, office bidg., ete.) 
ot work Oo ot work 


, to. Mia OS ZW 196, that (I) (4) last 
M, from cduses and on the dote stated abave. 
a z ae 2b. DATE SIGNED 

PHYS. pirecror Cl ps, OO] GH fee 

2d. ADDRESS 


PI 
NAME (Type) Hoe ace NA 4 6 dl, Blok, 
23d. LOCATION (City or Town) (County) (Stote) 


To. BURIAL, CREMATION, | 2b. DATE THEREOF Tac. WAME OF CEM CENATORY 
NE REMOVAL Sec 6/17/66 Fe pork sca i Petersburg W.Va, 
\ [ae nee PRCOR ADDRESS eq hiiy 1ST Shy REGISTRARS SIONAJURE 
PANY) iverLy—-W Tey Funeral Home,Alexandria, Va. aOR IE {966 ys arthg iG 


tify that (I) (this ae ottended the io Ce P 
IT’ A 19, and that death occurred iq aia 


HYSICIAN'S, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19 that (I) (we) last 
19___, and that death occutred , frm the causes and on the date stated above. 


ATTENDING med. STAFF | 
es: PHYS. _{_] _omrector L] Pays. [J 


Pie 20 peace We 


23c. NAME OF CEMETERY OR CREMATORY "23d. LOCATSON (Clty, town or county) 


CALVARY Cem. lAL TOONA, PENNA, 


25b. REGISTRARS SIGNATURE 


: g CERTIFICATE OF DEATH (S638 
3 22S 1 E OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
sae a, COU, W777 a. b. COUNTY 
= 252 OMT EOITER. MARYLAND 10) LUN TELDIEL YG 
Ss -g5 b. CITY DR TOWN (if outside corporate limjs, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest-t6wn) 
e ze 2 write RURAL and give nearest town] vi < DAYS Ry yy, m 
§ ) 
S eee SAVER SSK 1A0E KR SFIC1 (A u 
2 3 Ploeg |. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS @. IS RESIOENCE 
© han Cees s 10% 7 Jeck fais 
ae: £7 ¥ S i lee vesL]_ nok) 
5 ss |. NAME DF First Middle Last 4, DATE Month Oay Year 
2 oa DECEASED OF 
= e82 (Type or print) AA 144 7), tturial DEATH V Ja Wb 
B See 5. SEX 6. COLOR OR RACE | 7. MaRRIEO 8. OATE DF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
828 (] NEVER MARRIEO [_] WY ei Sati dal cli 
B wom SSE aie last birthday) [Months | Days | Hours | Min. 
S EEE ) WwW HIVE ld DIVORCED ["] F yrs. 
eo e" 10a. USUAL OCCUPATION (Give kind of workdone| 10b. iD DF BUSINESS DR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
2 3 Phe during most of working life, even If retired) INDUSTRY P. ya N, Nv. COUNTRY? 
2 ges _Housk wife = E US 4 
3 = os 13, FATHER'S NAME 14. MOTHER’S MAIOEN NAME 
= wos A 
a eee FRANK A. ADAMS FRANCE? BYRNES 
o om 15. WAS DECEASED EVER IN U.S. ARMED FORCES 16. SDCIAL SECURITY NO. . INFORM Ad _ > 
E= £2 Ss (Yes, no, oy unkown) | (Ifyes give war or dates of service) pv io ‘e at ld J i ys 1030 SLE P Ave. 
S$ Sse | We aos OM. WARD AYES j SPRING. mL _ 
a a 2s fi = 
= £038 18. CAUSE DOF DEATH [Enter only one cause line for (a), ), and (c).) INTERVAL BETWEEN 
5.785 PART |. DEATH WAS CAUSED BY: NY Se ON 
ZBu85 IMMEDIATE CAUSE (a) ) 
baie se : DUE TO ¥ , oA 
se Conditions, If any, which ©) Atk4 Arts GV AtAd 
S wo gave rise to Immediate 
ss cause (a), stating the DUE TO 
=5 underlying cause last. (c) 
eo z s INT CONDITIONS CONTRIBUTING TD DEATH BUT NOT TED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 18. WAS BUTS 
@ : . ? 
ES fs ves] ND 
ee = 2Da. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
[=% & | OR CONTRIBUTING [] CAUSE DF DEATH 
3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 g 20c. TIME OF INJURY Month, Oay, Year ) 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
sal 3 Hour a.m. White Not While factory, street, office bidg., etc.) 
2 = i at work] at work [J 
3 
2 
a 
2 
2 
a 
= 
3 
+ 
o 
a 
rts 


TO FUNERAL DIRECTOR: After this certificate has been signe 
director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. BURIAL, CREMATION, 23b, DATE THEREOF 


sen 6-/5- GE 


aes Wl Chamaces Co Rivenvase, mp lal 14 1966| fOAerbe dma 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


4 


et d 


and in any event, within 72 haurs aft 


lease remave carban 


pl 
I, 


ned by the attending physician and campletely filled in by the funeral 
-transit permi 


9) 


e 3 should be detached far use as the burial 


After this certificate has been si 


id with the State Dept. af Health priar ta burial, crematian, 


i: 


Page 4 may be retained by the haspita! ar attending physician. 
a 


should be fi 


TO FUNERAL DIRECTOR 
directar, pi 


s 
B 


A 


x 
3 

=> 
<a 
bcd 


\ 


papers. Pages Vantt a. 
ae! 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08649. CERTIFICATE OF DEATH S639 

|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 

o. COUNTY tt; b. COUNTY a 

WORT GP oer MARYLAND ahington D.C. 
b. CITY OR es (If outede carparate roe c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest tawn) 
ive. Nearest tawn’ A 

Tao! pear 33 days Washington D.C. . $7 

@, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS o. B RESIDENCE 

Washington Sanitarium and Hospital 3409 Wheeler Rd. S.E. vs C) x0 
3. NAME OF First Middle Lost 


DECEASED A 
(Type or print) Addie (NMN ) Jackson e 
S. SEX 6. COLOR OR RACE 7. MARRIED [X] NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR_| IF UNDER 
last birthday) Months | Days | Hours 
female colored wivoweD [[} pivorced []| 7-22-28 YS. 
To USUAL OCCUPATION (Give kind of ra dane 106. KINO OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12, ONZE o WHAT 
juring ingdite, even if retire IN “! 
TOUS ee None South Cardline in 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Porter Jackson Mamie Patterson 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes,no, orunknawn) |(If yes give war ar dates of service] 5 
None None none Patient's chart 
; Sa 
1B. CAUSE OF DEATH (Enter only ane cause per line for {0}, (b), ond (¢).) —_— / r INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ae i : as LT , Lf 4] ONSET AND DEATH 
IMMEDIATE CAUSE (0) Lin bess: Cb Sys 1Chidh fea cll Ui S 


/S FX DUE TO . . : Pip yt 
Conditions, aos gove (b) aa > an om ATesist b2f'¢ , CAMHYy 71. 


tise to immediate cause (0), DUE To 


a: the underlying couse * GC A Cex F y@ C Gy; C nr BAC 


z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. Haparory 
= vs LJ x0 1 
= | 20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 201. (City ar tawn) (County) (State) 
2 Haur a.m. While Nat While factary, street, affice bldg., etc.) * 
p.m. v at wark 0 at work O om kao z ps 
21. | certify thot (I) {this hospital) attended the deceased from ay) Raa A 2 7) , 9G, that (I) (we) last 
saw the deceosed alive on. : Q 192%", and that death occurred at_47: aM, from causes and an the date stated above. 


? 


Yo. SIGNATURE Hh MED. 0 STAFF o 
DIRECTOR PHYS. 


7b, DATE SIGNED 
ATTENDING 
PHYS. iE) AP 
72d. ADDRESS 


‘Tc. PHYSICIANS: 
NAME (Type) 


23a. BURIAL, CREMATION, 23b. DATE THEREOF. ‘23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (Stote) 
Reval Speci) . 
Buri 6=20-66 Harmony Memoria ces, Ma 
RE 


NSS" 6 t % NS 9 a fi, 


* F ' MARYLAND STATE DEPARTMENT OF HEALTH 
Pa ] ¥ Division of STATISTICAL RESEARCH RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


& Teen 20 © 6 TeeRTFICATE OF DEATH” 08640 


(Yes, no, ee £99 63-6 2564 E, ’, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond 4 a 
y= IMMEDIATE CAUSE (0) Aebulong 
x ; 
DUE TO x J 4 
Conditions, if ony, which gove (b) Whit Biiczn 
tise to immediote couse (0), DUE TO =+ 


stoting the underlying couse 
es. at Sa ‘ 


PART |. DEATH WAS CAUSED BY: 


, cremation, ar remaval, and ina 


-transit permit. 


egies a - 
Se 8 1. PLACE OF DEATH V7 2. USUAL RESIDENCE” Where deceosed lived, if institution; Residence before odmission) 
2 \ 
= e*° f o. COUNTY WI bt: YI} avian 0, STATE b. COUN YY, 
s = 7s 
S 2385 Fb. CITY OR TOWN (If outside corpora F STAY IN Tb © CITY OB, TOWN (If outsy its, write RURAL ond give 
o sae Ap write RURAL and give agarest ta rs + 
me > 2 2 4 Germantown 

e@ 2's es 4. NAME OF HOSPITAL QQ INSTITUTION (If not in hospitol, give street oddféss) a STREET ADDRESS ay IS RESIDENCE 
So ~ , 
Ses fyev7e_. Rural ves £) No & 
= =A8E seein 
= ves 3. ane or 4 First jddle 4. DATE A Month 7 Bs Year 
= Bae (Type or print) LYHLEY Mee LG ELAd, “i hfe 
2 & 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED |ATE OF BIRTH 9. AGE {In yeors (AF for R_] IF UNDER’ #4 HRS. 
3 g 2 lost dirthdoy)  Montl Doys | Hours |] Min. 
Sapte ’ WIDOWED pivorcedD [J] Wid (LA. gms. | 2 (22) —|— 
= Se 100. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign countn 12 CITIZEN OF WHAT 

(County ig Y 

— <2 Surin sto ye penile gd) INDUSTRY, 1) nd CONRITT S?, 
£9) Moped ARIA ty 4 
2 Za. 13. FATA a 44 Noy ERS NSIDEN NA yD! 
= « 
= 6s lmrince_ fbn» ] Be, Yimabl Hfiatie ae, fore 
= 1S. WAS DECEASED EVER IN U.S. ARMED FOREES? 16. SOCIAL SECURITY NO. y} INFORMANT ci 
& 
3 
@ 
ej 
r] 
= 
3 
3 
s 
= 
a=] 
A 
= 
pe 


cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTORSY 

S ? 
o|3 ves] No 

= | 200. ACCIDENT WAS UNDERLYING CL) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 

| (IFEITHER, NOTIFY MEDICAL EXAMINER) 

3 fn TIME. OF INJURY ‘Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (State) 

g Hour o.m. While Not While Puaryeteeto office bldg., etc.) 

ot work O at work O 


>, to_ ene 7 —, 19S that (I) (we) last 
MAram causes and an the date stated abave. 
226, DATE SIGNED 


ATTENDING MED. STAR 
MD. PHYS. O_orecror OO pays, O 


22d. ADDRESS 


£2 get" ¥ 
230. BURIAL CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ? KON (City or Town) (Cunty) (Stote) 
Buea a 6/12/66 Seneca Cemetery Seneca, Ma, 
242 FUNERAL DIRECTOR / R ADDRESS M 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
; rs ockville, Md a 
LA Z eet 4 fCronrley \ = 


‘Mc. PHYSICIAN'S 
NAME (Type)f 


shauld be filed with the State Dept. af Health priar to burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
directar, pave 3 shauld be detached for use as the bu 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


n< 
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s land 2 with the Stote Depaytment of 
any event within 72 hours after death. 


Page 3 should be used os o buriol-transit permit. 


necessory, pleose execute the cei 
the funeral director. Page 4 shauld be forworded to the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 
Heolth or its designated ogent, prior to burial, cremation, or removal, o} 


TO DEPUTY A EXAMINER: 


VR AISME 
6M 1/66 


9 
ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O865L MEDICAL EXAMINER'S CERTIFICATE OF DEATH U&6 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
o. COUNTY a. STATE |. b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
B. CITY OR TOWN (If autside esa Timits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL and give nearest fawn) 
write RURAL and give nearest toy Ie. fs . 
Retiesde 1 hii Me Rockville ee tf 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. GREENE 
Sabusben 627N. Horners Zane. Mason Drive ves CL) yo &) 
3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
DECEASED OF 
(Type or print) John Wesle JACKSON | peaty June 21 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9, AGE (In years [IFUNDER I YEAR_| IF UNDER 24 HRS. 
QO 12-123 last {ritger) Manths | Days | Hours | Min. 
M Cc wioowed [J pivorceo FJ} 1L2-121923 42 vs 
10a. USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF vila OR TT. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT 
during most of warking life, even if retired) wousrYy Wash.Sub. : COUNTRY ? 
se Collec Comm. Maryland 2S dl 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
hn | ny Ja on ary Dimes 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknawn) |(If yes give war ar dates of service: 10910 Seven 
ule Co ackson ocks Rd. hock: 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ' ONSET AND DEATH 
An IMMEDIATE CAUSE (a) ___ Bronchopnreumonia. 
4I/X DUE TO 
Canditians, if any, which gave ) 
rise ta immediote couse (0), DUE TO 
stating the underlying couse 
lost, @ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 1 Were 
z OE ? 
3 fativ metamornhysia Liver ves kK] No CJ 
= | 200. EXTERNAL CAUSE WA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Ht of item 18.) 
& | PRIMARY LJ or CONTRIBUTING 
© | CAUSE OF DEATH. 
3 [atc TIME OF INIURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 201. (City ar town) (County) (tote) 
$ Hour o.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 atwark Lat wark 


21. | certify that | tack charge of the remains described above, held an Autopsy [S, Inspectian [X], Inquiry [XL and in my apinian 
death resulted from: Natural causes Accident [], Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
aie ZA) b3-naLk mop, ASSISTANT MEDICAL EXAMINER [_] 22 ADATESIENEE) 
PLAINES DEPUTY MEDICAL EXAMINER [RX Gf: po fh €6 . 


NAME {Type Address (Street, city, tawn, ar caunty) 
yp 


, 


230. BURIAL, Hell 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) {Caunty) (State) 
REMOVAL (Snacify) ‘ Z 4 
Burial 6/25/66 Lincoln Park Rockville, Mad, 
4.) FUNI RAL DIRECTOR oh ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


£“Rockville, Ma, |odUN 966) fen lsy Jed 


AD. uf x1 F 


—— 


uy ae eo MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Sb 4! 
OR BIS o8652 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05642 


HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE {Res deceased lived, If Institution: Residence before admisston) 


oN THONTGOMERY a.sTaTE MAR b.cOUNTY — MOWARD 


MARYLAND 
b. CITY OR TOWN (if outsida cor) parate mits, ¢. LENGTH OF STAY IN 1b |! c. ClTY OR TOWN (If outside corporate limits, writa RURAL and giva nearest town) 


write iets ay re town) Simpsonville 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, giva street address) || d. STREET ADORESS — a Pes 


Montgomery General Hospital ves Ge] _no{J 
. NAME 25 First Middle Last 4. DATE one al Day 6 


(ype erprint) Washington Gibson Jackson ey 


5. SEX 6. COLOR OR RACE ]7, MARRIED [oq NEVER MARRIEO[-] | & DATE OF BIRTH 9. i a Yaars [IF UNDER 1 YEAR, IFUNDER 1 YEAR “auiicen IFUNOER 24HRS, 
asi y} 
Male Colored wioweD F] pworceot]| Aug. 1s 1902 /Months | Days | Hours | Min, Min, 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR 11, BIRTHPLACE (State or foreign Se 12. coun a WHAT 
during most of working life, even If retired) INDUSTRY 


Farm Worker Virginia 
1S, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Addison Jackson : Unknown 
Af, HAS DECEASED EVERTN U.S: ARMED FORCES 16. SOCIALSECURITYNO. | 17. INFORMANT Address | 
sey | Mrs. Julia Brooks, Simpsonville, Md. 


18. CAUSE OF DEATH [Enter only one cause je for (a), (b) Zand (c), o INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


the State Department 


PM3. Page 5 may be 
and In any event within 72 hours after death. 


rt 


it. File pages 1 ani 


i 


IMMEDIATE CAUSE (¢). 


Conditions, if any, which 
gave rise to Immediata 
cause (a), stating the 
underlying causa last. 


« —— 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVENINPART (a) {19. Was AUlGeay 


ves [] No 


f Medical Examiner’s Office along wi 


cremation, or removal, 


1" 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part II of Item 18.) 
PRIMARY. a} or CONTRIBUTING (] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) {County} (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


Rul 19 at work at work 
21. I certify that | togk charge of the remains described above, held an Autopsy spection 4, — Inquiry and in my opinion 


death resulted fro Natural cwses Xf Agoidpnt (A, Suicide [_], Homicide determined manner [_] 
CHIEF MEDICAL EXAMINER &) 
Benet a y Mp, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
sare Jy, 0 Lede S26 
NAME (Type) = 7 if Orcounty) 
238. BURIAL, CREMATION, 23D,_DATE THEREOF zat. METERY OR CREW 
{Specjfy) | 


é RY 23d. ATION (City, t ea (Stat, 
une 6,/%l LoeustCh.Cem.| oi mpsopui te Mb 


aan +i ee ea BY REGISTRAR | £Sb. opuitle Mk 
Rockit, ff oN 9196 [othe 


prior to burial, 


MEOICAL CERTIFICATION 


Page 3 should be used as a burlal-transit perm 


please executes*e certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and3 f 


director. Page 4 should be forwarded to the Chie 


Tetained for your files. 
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Lebocuty @ 


es that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


Comat, 


Ce 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “S64. 


ok 


ed Cst53 CERTIFICATE OF DEATH 15643 

g 

228 + PLAGE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion 

esc a, COUN a. STATE mM | b. COUNTY 

2.2 MARYLAND asy land 

Fong b. CITY OR TOWN’flf outside cofporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outgige corporate limits, write RURAL end give nearest town) 
& 

2B S g write RURAL @gd give nearest/town) Si mM th 

=.3 YS) ents | Tecw GorwT 

shan |. NAME OF HOSPYfAL OR INSTITUTION (If not in hospital, give street aes) d. STREET ADDRESS 6. 1S RESIDENCE 

=o! 

iY Gardens TeRiu a vest) nol 

ss First Middle Last 4. DATE Month Day —Year 

the b DF 

Soe “ VenkKiIns beth “Jeawe 1S wld 

825 7. MARRIED [_] NEVER MARRIED[_] | 8- DATE OF BIRTH a. AGE fin aa TFUNDER YEAR as ee ule 
So le 

Bee F wipowe DX oivorceo]| Feb 2% M8Gb ZO ys. | | 


10a. Ne mpest of Wording | ese kind of work done 
during most of worllag: Wee even if retired) 


Ouse 
13.” FATHER’S NAME 


AMES Pie ware 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. . B ey ; 
(Yes, no, or unkown) Riishatvonorecartesetoer is) Se AES ECUR NETO: azn gous foueereee Drs; 
e 


fo} None Mrs. Frances McMahan-Daughter r Wheaton, 


18. CAUSE OF DEATH [Enter only one cause per Jing for (a), (b), and (c).g INTERVAL BETWEEN 
T AND D 
PART |. DEATH WAS CAUSED BY: os 
___IMMEDIATE CAUSE yc OPE 
ah DUE TO 
Conditions, If any, which a 
gave rise to Immediate 


10b, eit OF BUSINESS OR 
DUS 
At Home 


11, BIRTHPLACE a & tis or foreign country) 


Moar 


n MOTHER’ la gi 


Mc. Auade 


12. CITIZEN OF WHAT 
CDUNTRY? 


ee. p-. 


fee 


or removal; 


igned by the attending ph 


ir 


cause (a), stating the DUE 4 
underlying cause last 


PART Ic OTHER SHOMIFIOANT CONDITIONS CORED AANETO BUTNATRELATED.TOTHETFRMINAL DISEASE CDNDITION GIVENINPARTI(@) ]19. WAS AUTOPSY 
yes] No 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DUCURKED. TEnter nature of injury In Part | or Part 11 of Item 18) 

OR CONTRIBUTING [1 CAUSE OF DEATH iy 


(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


The law requ 


(State) 


20d. INJURY OCCURRED | 200. PLACE DF INJURY (Home, farm, 
Hour am. While —4 Not While factory, street, office bidg., etc.) 
p.m. at work[_] at work | 


21. 1 certify that (I) (thisshospite!_ atte) 
saw the deceased alive Dé 


22c, PHYSICIAN'S 
NAME (Type) MY Deo 
l. ney coe ve 23b. DATE THEREOF 
party 


6/17/1966 


20f. (City or town) (County) 


MEDICAL CERTIFICATION 


After thls certificate has been si : ( 
director, page 3 should be detached for use as the burial-transit permit. Then 


that (I) 4we} last 


22b. DAI SA 


d with the State Dept. of Health prior to burial, cremation, 


wp. PHYS NS <4 binector C] PAYS. role 
MW. ePL& 22d. me AW ga. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Holy he Cemetery Issue , Maryland 


25b. REGISTRAR’S SIGNATURE 


ADD! a / Z. 4s fa. REC’D BY REGISTRAR 


(State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be file 


TO FUNERAL DIRECTOR: 


VR A15 (4) NS) 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 8644 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. STAT b. COUNTY 
MovT SE OmMERY MARYLAND mM PLDI E Ly 
b. ol OR fer (i outside corporgte limits, LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write KURAL and give néarest town) 


d give nearest oie [BS } . 


d. STREET ADDRESS ¢ 


lige -autldnd Ld. 


@. IS RESIDENC! 
ON _A FARM? 


yes [_] No ped 


Lost 4, DATE Month Doy Year, 


: OF 
y vod, bosor. | pam 6 - 2Y nee 
COLOR OR RACE | 7, MARRIED NEVER MARRIED B. DATE OF BIRTH Ja AGEN veers UO a HR. 
oO RMA a {teen Months | Doys Min, 


wipoweD (] pivorceD [1] 


id 2 with the Stote Deportment of 
event within 72 hours after death. - 


eas 
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100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 
est of working life, even if retired) INDUSTRY 
£22 


(¥es,no, y unknown} 


12. CITIZEN OF WHAT 


COWNARY 2 
oe Als 


Sihpsor 


@PASED EVER INU: <4 ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ddress 
if yes give wor or dotes of service os mg, seb e Larod eter 
Lael dig tb tad 


1B. CAUSE OF DEATH (Enter only one couse per by 
PART |. DEATH WAS CAUSED BY 


Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse 


INTERVAL BETWEEN 


nd («).) 
ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB 


IG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
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Hour o.m. 


MEDICAL CERTIFICATION 


PERFORMED? 
ves [_] NO 1 
200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY C1 or CONTRIBUTING C1 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 


While o Not While foctory, street, office bldg., etc.) 


cot work ot work 


and in my apinian 


Inspection], Inquiry DS 


Suicide (T], Homicide [7], Undetermined‘manner [_] 
CHIEF MEDICAL EXAMINER [7] 
, CAs ASSISTANT MEDICAL EXAMINER [J 22. DATE SIGNED 
D : G ‘A 
s 
3 BEL DEY Bt, D, GRRL, YAS P66 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Examinez’s Office olong with form PM3. Page 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. File pade 


necessory, pleose execute the certificate, writing the word “pending” in pen 
Heolth or its designated ogent, prior to buriol, cremation, or removol, and in 


RIAL, CREMATION, 


TO DEPUTY &. EXAMINER 


iv NAME pF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County), (Stote) 


ee DATE THERE Ka 

OHA pet faye es: More Cofesv. ile fed: 

ag TT oi ae ESS y mA Ya. RECD ii REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
seas nbcreleg Ch ville, wd DATE SUN 30 966 


Z 


a ; MARYLAND STATE DEPARTMENT OF HEALTH 


. [certify that (9 (this hospital) attended the deceased from_dtune , 1966_, toJune 13, 1966, that § (we) last 
live onasJune 13 _1966_, and that death accurred at 


director, page 3 should be detached for use os the burial 


saw the deceased 


> | - Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
¢ , G8653_ CERTIFICATE OF DEATH ; 
£ ma 
3 oF Ei 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) / / 
S 888 a. COUNTY Montgomery a. STATE sat b. COUNTY of 
yee MARYLAND rgin: 
2 = 
S 285 B. CITY OR TOWN {If autside carparate limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
anise Bethesda’ (rural) 12 a Stuart's Draft 
5 205 es ays uart's Dra 3 
é ae oy 4. NAME OF HOSPITAL OR aaa (If nat in hospital, give street address) a. STREET ADDRESS @ Ik RESIDENCE 
= ? 
S Bee 77 U. S. Naval Hospital P, 0, Box 262 ves &J wo] 
& =e: 
+ >s fs 3. NAME OF First Middle Lost 4, DATE Manth Day Yeor 
hes DECEASED OF 
2 22 {Type ar print) Elaine Fern JOHNSON DEATH June 66 
= Zoe $. SEX 6. COLOR OR RACE 7. MARRIED [X] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. Aci (issyoae 
2 
g Ss> Female Cauc. wioowen [} vivorcen [May 29, 1929 kia Ye 
<2 
= ei = = 10a, USUAL OCCUPATION (ahs kind of work done 10b. KIND OF BUSINESS OR 1), BIRTHPLACE (Caunty & State, ar foreign = 12. eae WHAT 
5 r= d tof warkingJi if retired INDUSTRY 
ce SA Ue eget eras gen tate) Columbia Falls, Maine 
2 ¥) 13. FATHER’S NAME Th OTHERS MAIDEN NAME 7 
= =z 
5 S86 Newell H. Grant Ella Worcester 
« £ TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address Virginia 
3 25 (Yes, na, arunknawn) |(If yes give war ar dates of service] ; 
<. Fe- yes ot available |Milton V. Johnson, Box 262, Stuart's Draft/ 
2 oc: 1B. CAUSE OF DEATH (Enter anly one cause per line for {a}, (b), and {c}) NU a ea 
=o 
= = Ze De rae ce )_ Associated acute bilateral pneumonia 
¢2zs 
it So DUE To 
gees condiianasli arya taave 6) Post operative closure of atrial septic defect 
se gc2 Soren 
Beree | lmronemmngoms Oey meant ats 
B65 sf last. a) a ease 
S208 — 
of yee = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. WAS AUTOPSY 
eEsleee Ss 
= Ee yes [3 No 1] 
352 o = 
Zs 252 © | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part Il af item 1B) 
33 252 & | OR CONTRIBUTING CIC 
Sees & | OR CONTRIBUTING CI CAUSE OF DEATH 
sesss | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze oes S Pm. TINE OF INJURY Month, Doy, Year 20d, INJURY OCCURRED 3e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tate) 
BS Ot et = Haur a.m. while Nat While factary, street, affice bldg., etc.) 
2 > = p.m. 19 atwark CL) ctwark (1 
el 2s 
Fe 2 
5 £ 
3 3 
Zges 
& z 
p2e: 
: 5 
4 


Page 4 may be retained by the hospi 


ae tape causes ond an the dote stoted obave. 
@ e 7a. SIGNATURE were ‘aa rate Tb. DATE SIGNED 

ed PHYS. OO orecror OO prs, 

Saez / De. PHYSICIAN'S Tad. ADDRESS 

= NAME (Type) We. L. Sug; U.S. Naval Hospital, Bethesda, Md. 

& 

z Ba. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 

1 Burtt eithcit June 15, 1966 Riverview Cemetery Waynesboro Virginia 

= : 

74. FUNERAL DIRECTOR PHHT Wisconsin Ave RCO By RECISTRAR 755. REGISTRARS SIGNATURE 
Ma Robert A. Pumphrey Funeral Homepstnesaa. Ma. _ | oa N16 1968 SlCerks 


. Page 5 may be 


10 DEPUTY .. EXAMINER: 


in 24 hours after death. If any soak fecessary, 
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and 3 to the funeral 


e Pages Dies 
ith form PMS. 
event within 72 hours after death. 


long with 
1 and 2 with the State Department- 
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and 


a 
o 
od 
= 
= 
S 
= 
< 
3S 
= 
o 
r= 
& 
ba. 
= 
B= 
= 
o 


f Medical Examiner's Office al 
cremation, or removal, 


prior to burial, 


Page 4 should be forwarded to the Chie 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


please execute the certificate, writing the word “p 


of Health or its designated agent, 


director. 


VR AISME © 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH S646 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


. INTY 
8. STATE b. COUNTY 
Nant¢om es MARYLAND MARY LAK Mew liomce y 
b. ony OR TOWN (if oufside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR IN (If outéide corporete limits, write RURAL and give nearest town) 


write RURAI id give nearest town) J 
er hes Ap. VEZ goles WLee 151 
Gd. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give streg€ address) || d. STREET ADORESS @. 1S RESIDENCE 


ON A FARM? 


) URBAN Lorb3Z ves] no{] 


. NAME OF First Middle Last | 4. DATE Month Day Year 


narrn Teeypen M- Tones tan Jupe 6 wag 


5. SEX bie RACE | 7, MARRIED [-] NEVER MARRIEO JQ] | 8 OATE OF BIRTH 3. AGE (In, yeors | IF UNOER 2 YEAR|IF UNDER 24HRS, 


MAL e Yo wiooweD F] owonce0f] d/ 27 JE “eo ae Months | Days ; Hours | Min. 


10a. USUAL OCCUPATION (Give Kind of work done | 10b. pepe A OR ba (State or foreign country) 12, CITIZEN OF WHAT 


during mi op es ieieg If retired) D COUNTRY? § 
i, ral = 


15. WAS DECEASED EVESAN U.S. ARMED FORCES? 17. INFORMANT Address 


MEDICAL CERTIFICATION 


(Yes, no, or unkown) ‘Me ‘yes give war or dates of service) 
= Lv kd Leet. de 
» CAUSE OF DEATH [Enter ‘one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WA: rip > Pe ~ = Ai 4 Nr in? 0 DEATH 
EATHWAS CAUSED BY: rr aeture of Skull <« Mogsive Cerebra 1 Anjor ayo 
= + pee DUE TO 2 i Ee 
Conditions, If eny, which Pileptic Se i7ore< — chronic, 
gave rise. to Immediate 6) Epil. 2iZure ad 
ceuse {a), stating the ( DUE TO 
underlying cause last. (oO) 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART J(a) | [19. fala Se EY) 

ves NOT) 


Pay RA ROTRR TE o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
Ir x _ 
TH. fall_ctoring Seize te Wlfng haok rm Ti le-Fleer 


CAUSE 0} 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 
Hour a.m. factory, street, office bidg., etc.) 
oF 


2H an F/3i 6 latworL) stworn ray - sekville Meat Atel 

21. I certify that 1 took charge of the remains described above, held an Autopsy el, Inspection » and In my opinion 

death resulted from: Natural causes [_], Accident [3], Suicide [_], Homicide [_], Undetermined manner O 
z CHIEF MEDICAL EXAMINER [_] 


. 

Sranarur a M.p, ASSISTANT MEDICAL EXAMINER ["] 6/é/ 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER cé 

EXAMINER'S 


AME (Type) Address (Street, city, town, or county) 


23a. BURIAL, Lee | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ReMOAL Gee™ | 6/10/66 Arlington National Arlington, Ve. 


Lk ADORESS M 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
eh Robkville id. = 
ng Se : oN 9 19661 _ fOhortey p-dph : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 
o None None 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 

PART I, DEATH WAS CAUSED BY: 
of IMMEDIATE CAUSE (a). 
Li fi 

T FOL DUE TO 
Cenditions, If any, which () 
gave rise to immediate 
cause {a), stating the DUE TD 
underlying cause last. (0). 


16. SOCIAL SECURITYNO. | 17. INFDRMANT 


Winston B. Qones 


\ddress 


3422 Me tt Rd. 


INTERVAL BETWEEN 
4 ONSET AND DEATH 


aS o9g53 CERTIFICATE OF DEATH S647 
Sia = 
228 1. PL Aue ‘spl 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= a. STATE b. COUNTY z 
275 Montgomery MARYLAND Naxyland Prince Georghs 
Sos b. CITY DR TDWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest Town) 
BE: 2 write iat t and give nearest town) 1 
=e Kensington 6 weeks College Park / Q 
ene G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e. IS RESIDENCE 
2en ON A FARM? 
Ege Carroll Kall Sanitarium 3422 Metzerott Koad ves(_] nok 
a Ze: id 
2s = 3. Ln aa First Middle Last | 4. DATE Month Day Year 
oe 
ase (Type or print) ¢ LAR A L/L LIAN JONES DEATH Dune 2/1966 
S25 5. SEX 6. CDLDR DR RACE 7. MARRIED [~] NEVER MARRIED[ ]| 8+ DATE OF BIRTH 9. AGE paren’ TFUNDER 1 YEAR|IF UNDER 24 HRS, 
Sa # fast birthday) | Months {Days | Hours | Min. 
BEE | Genale | White winowen X]___oworcen[}| March 27, 1878 | 88 ys. || 
Pets 1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
8.25 ring most of working life, even If retired) how P CDUNIRY? 
aay ousewrge Own Home Columbus, Georgia S54: 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ct | Henry Bruce Nenrietta Patten 
Ss 
= 
ay 
3 
& 
2 
J 


jal-transit permit. 


Fa PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1{2) 19. Pee 
= SS a 

s ves [[] ND 

= 2Da. ACCIDENT WAS_UNDERLYING ER 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 

& | DR CDNTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour am. While Not White factory, street, office bidg., etc.) 

a 

= p.m. 19 at work at work 


21. | certify that (1) {this hospital) attended the deceased from 196, to. 1944 _, that (I) (er last 


9.46, and thal/death occurred at?/27AM, from the causes and on the date stated above. 
2b. DATE SIGNED 


ED. STAFF = 
wo. PAS Ne pirector [] puys. [1] 6 ~2/- 66 
+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, page 3 should be detached for use as the bur 


am | 22d. ADDRESS 

= ‘ eae es Dies — RUGIGR RD: 

3 23a. BURIAL, eat | 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
5 


REMQVAL (Specify) 
Buna 


June, 24, 1966 


Be ee Colaba, Seoxpia. SIGNATURE 


VR AIS (4) 
20M 1/65 


fay 


24. FONE AL PIRECTOR =. a if ESS . A 25a. REC'D BY REGISTRAR| 25b. REI 
ear RR Regie Auge (IN 9 4 1968 fool eg 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ 


a 1 (M) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
az 08658 CERTIFICATE OF DEATH G48 
z s |. PLACE OF DEATH y 2. USUAL RESON (Where deceased lived, if institutian: Residence Ue odmission) 
ee) ©. COUNTY © ha b. COUNTY Mont 
—s ALC fe MARYLAND |) e - on gome ry 
‘Sas B.CIY OR TOWN (lf Eaters Pipers limits, . LENGTH OF STAY IN 1b | CITY OR TOWN (It-outsiae carparate limits, write RURAL and give nearest town) 
rite i and oe neécrest we ; 


@. 1 RESIDENC 


|. EO iL INSTI IN, I, E STREET ADDRESS : 
AE OF oe oy AEE) ing A pst Te sd ones PL. 2S8C 04 Wf STRE! DI b. kh eeettiy 
ZY euler pont fy Sal 008 SF. bine Lent ad | vs Cio 


i Siete = ze me Middle? Tost «DATE Month Day Year 
peceasen ON ae i F 
(lype -CUUOr Cc. Joss DEATH C 1266 


S. SEK |B COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_] TE OF BIRTH 9. AGE {rn yor Jr OND TEAR La a 
it Dirt 3 
(mak KK). wivowen Ft —_—ivorceo [J “hy 26 16873 9 3 PSE |e ee le 


| 0, USUAL OCCUPATION Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign country) 12. CITIZEN OF WHAT 
ing most af warking life even i if ae 4a COUNTRY ? 
Meat Inspection .} Ss 


o 


A 


feose remove carbon papers. Pag 
|, ondin °° event, within 72 hours a 


Boca oo Kansas 


B 
13. FATHER'S NAME 


physician ond completely filled in by the funera 


. Ta, MOTHER'S MAIDEN NAME j 
S isis Saiteoton: 
28 Gotlieb Goss ‘ /Meythe Robinette d 
See (te WAS bseet) EEN US. ARMED wae need 16. SOCIAL SECURITY NO. 7. INFORMANT ee ad S 
es es, na, ar unknawn) |(if yes give war or dates of service y 9233 i 
e2 ne ae Merrill E, Joss ape MA 
oe 18. CAUSE OF DEATH {Enter anly ane cause per line far (a), {b), and (c).) \ ¢ A & ie 4 pie abe 
3 PART | DEATH WAS CAUSED BY: Cu ene Ww 
25 IMMEDIATE CAUSE (0) Cevebvo Vas sal : 


LX DUE TO 
Canditions, if ony, which gove ) 


Cevebvel ATbwosclevo 8 
ise to immediat ), 
stig he ning EY Genmevalred AU wvosclavosys 


fast. 3) 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
yes {_] no [>] 


20a, ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II of item 18,) 
OR CONTRIBUTING LI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Haur a.m. While Nat While factary, street, affice bldg,, etc.) 
p.m. 19 atwork L] atwork C1 


. | certify that (I) (this haspa a attended the deceased fram Y22C~ 2 196% tayun- +2, 19.6's that (|) (we) lost 
saw the deceased alive an WUW2-FF ) —196G_ and that death accurred 1 2a5eM, fram causes and an the date stated abave. 


SI me 22b. DATE SIGNED 
Quy ATTENDING ED, 
= MADvUA no, ARON ZT Noe OSM Soma 2, (t% 


; 2 Ste j 
Hk. aa Stanley M. Bialek B2TS Wisconsin Ave. NW. 


Tia. BURIAL CREMATION, | ab. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORT Tid. LOCATION (ity or Town) (County) (Stove) 
ERer ee on| 6/13/66 Ft. Lincoln Crematory te Abies s County, Md 


7A, FUNERAL DIRECTOR 2900"$th St. N % BISTRAR SIGNATURE 
C . . Pr a Des 4 
We »H. Hines Co, ihientee bone. DEC UN ii TO 


2 
S 
2 
= 
= 
= 
& 
S 
5 
= 


: After this certificate hos been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires thot the death certificote be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospitol or attending physician. 
d with the Stote Dept. of Heolth prior to bur 


je 3 should be detached for use os the bur 


et 


of 


should be 


as 


TO FUNERAL DIRECTOR 
director, - 


Bs 
=> 
an 
= 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


filled in by the funeral 


= 
2 
ry 


@) garbon 


-transit permit. Then pl 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the bi 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08659 CERTIFICATE OF DEATH US649 
“I. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Mont gomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY iN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) ia 
Bethesda 8 days Rockville / / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6. Loe aaa ds 
Suburban Hospital 5918 Ridgeway Ave, ves(_] nol 
3) pane aa First Middle Last 4. DATE Month Day Year 
(ope orprinty)  THEQDORE DE KELLERBERG orare «une 15,1966 19 
5. SEX 6. COLOR OR RACE | 7, MarRiED [9 NEVER MARRIEO[-] | ® DATE OF BIRTH 9. “AGE {in years TFUNOER 1 YEAR IF UNOER 24 HRS, 
jay) Months | Days | Hou in. 
Male White wioowen [] __oivorcen =] | 23Dec. 1922 ee | ee 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
Machinist Pennsylvania USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Theodore A, Kellerberg Ella Kuhns 
15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes dive war or dates of service) 8-3 8 8 3 
7 11 Korea 576-16-5062 Elaine G, Kellerberg - Item # 2 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 DT 
PART 1. OEATH WAS CAUSEO BY: a 
aera sa PATI te) om 


vf 
coat om, win) “CO BSTRULTIVR JAUIY DICE /WEER 
cause (a), statin e DUE TO 
Taser eect YW (o)! OW OF FF FE RENT / AY EP Care Me: 1 A ZS iTE Vuk w P| Mop. 


PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONOITIONGIVENINPART I(a) | 19. aA 


yes] No TF} 


20a, ACCIDENT WAS UNOERLYING 
OR CONTRIBUTING [] CAUSE OF 0 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While -—~ Not While 
p.m. 19 at work] at work 
i) 


21. I certify that (1) | pace ora? 2 the deceased from. 
saw the deceased gllve ose 15" _ é C and that death occurred a M, from the causes and on the date stated above. 


“Pa. SIpYATUR ee 22b. OATE SIGNED 
ATTENOING MEO. STAFF 
fio Mo. pHs. [% oirector C1 Pris. 6/16/66 
22c. PHYSICIAN’S 22d. AODRESS 


| NAME (ype) William Frank 11125 Rockville Pike »Rockville,Md, 


23a, BURIAL, CREMATIO r | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMQVAL (Speclty) 


B GE Arlington National Arlington, Virginia 
How STS 6 L204: AOORESS, 2a, REGO BY REGISTRAR | 25b. REGISTRAN'S SIGNATURE 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


Fu toW GWE ? that (1) (WF last 


2ab, OATE THEREOF 


Rockville, Maryland 


eeler neta eevilte A poe Pike JUN 20 1966 gee. I, g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ogto Sen-9-Bian- SEM AGATE OF DEATH US650 
. SATs ; Ebert -Pile 2. ‘DSUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
é Montgomery Revie a STATE Ma ryland > COUNTY Monte, 


b. CITY OR TOWN (if outside cor ton) limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write nue AR vey nearest town, 


hersburg Gatthersburg , Ma 


d, NAME OF eae OR iNSTITUTION (if not In hospital, glve street address) || d. STREET AOORESS : 6. IS RESIDENCE 
Pleasantview Nursing Home Sundown Rd, R.F.D.#1 Heetel one lal 
 HAME OF First Middie Last 4, DATE Pl Day _Yeer 
(lype or print) Annie King Beam 2 49 66 


7 SEK 8, COLOR OR RAGE | 7. waRRIEO [7] NEVER MARRIED[-] | & DATE OF BIRTH - Taggers | FUNDER VEARTF UNDER 24S 
5 i” a | Days | Hours | Min. 
F Negro | wiooweo gq  oivorceocj| Pee 7s 188 ey 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelyn mar 12, ital OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Homemaker Maryland edeA. 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


Unknown Unknown 
15. WAS DECEASED EVER IN U.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) - 
| Nursing Home Records 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ie ONSET AND DEATH 
bind , IMMEDIATE CAUSE (a). ! 


van, 


Pages 


“ny event, within 72 hours a 


move carbon papers. 


and completely 


ene 


Then 


cremation, or removal 


ransit permit. 


DUE TO ss 
Conditions, If any, which (). 4 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. earn 


ves} No] 


. of Health prior to burial, 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 206. PLACE OF INJURY(Home,farm,| 20%. (city or town) (County) Gtete) 
Hour a.m. vine, Not While factory, street, office bldg. 7 ete.) 
p.m. 19 at workL} at work (J 
21. | certify that (1) (this hospital) attended the deceased from_____________, 19¢¢ , 190 C, that (1) (we) fast 
saw the deceased aljve on. 19.C. © and that death occurred edu, jes causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STAFF 
Mo, PHYS. {=}—pirEctor C]_ PHYS. y 


(Zz 
22c. PHYSICIAN’ 22d. ADDRESS, ; 
NAME (Type) [ ye = R ut/e = 2116 an re Hi ie 


23a, See here 23b. DATE THEREOF neg 23c. NAME OF CEMETERY OR CREMATORY iia LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiet 


should be filed with the State Dept. 


REMOVAL Cad ify) 
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eS 


- PANERAL DiRER TOR? [/ “| ml BY REGISTRAR | 250, REGISTIAR'S altars 
VR AIS (4) , y 1966 
15M 4-64 


i 


e..., 


3 to the funera 


18. Give Pages 1, 2, and 


peti > along with form PM3. Page 5 may be 


fe pages 1 and 2 with the State Department 


be executed within 24 hours after death. If any delay i: 
cremation, or removal, and in any event within 72 hours after death. 


to 


e 4 should be forwarded 
files. 


retained for your 


please execute the certificate, wri 


director. Pag: 


of Health or its designated agent, 


i 
. 
2. 
i 
# 
2 
Z 


TO DEPUTY MEDI 


s 
z 
= 
es 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Oe&$6% MEDICAL EXAMINER'S CERTIFICATE OF DEATH m 


1 


PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admlssion) 


a. COUNTY iM on to) OTe; iJ ee a, STATE RA arglood b. COUNTY Meittyemery _ 


b. CITY OR TOWN (If outside csp limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 


write RURAL end ive neeres' Jerr 5. foral. hay ten sh de -f3 / 


H SPITAL OR faa UTION (if not in hospital, give street address) d. STREET AODRESS e. yale oe 


ves] no Bi) 


a. 


5. 


st 
asae Most of working life, even i ratirads INDUSTRY 
Mar 


13, FATHER’S NAME 14, MOTHER'S MAID! 


NAME OF First Middle Last 4. DATE Month Oey Yeer 
DECEASED 


(Type or print) pIJienr.- oy fe | oan = Ue 69S 
G07 


SEX &. GOLOK OR RACE | 7. MARRIEO [—] NEVER MARRIEO [Q] | & OATE OF BATH 9. AGE (In years | FUNOER 1 YEAR|IFUNDER 24 HRS. 
Nn Cefered. Oo Wi last Birthday) |Wonths| Days | Hours | Min. 
wipoweoT] —_pivorcen-]| //// O// é 
AL OCCUPATION (Give Kind one | 10D, KiNO OF BUSINESS OR BIRTHPLACE (Stete or forelgn country) 1. GIVIZEN OF WHAT 


bert fd 
heora. right 


Charles Kin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Ls es NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes glve war or dates of service) 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH CEntar only one causa per lina for (e), (b), and (¢).) j TIMEeY WD GAT 
ra SS PERE nevment & Brenehse I Be Ys 


DUE TO . 
Conditions, If eny, which tb) Chronic. leg fredjiS72 car 
geva risa to Immediate 
cause (@), ateting the { DUE TO 
undarlying causa last. 


¢) ——_____-___ 
PART II, OTHER SIGNIFICA NTRIB! LAT HE TERMINE INOITION GIVEN INP §. WAS AUTOPSY 
Tt INTCONOITIO ONTRIBUTING TO OEATH BUT NOTRELATEO TO DISEASE CO 0 "ART 1(8) Pace eee 


ves [] NO 7] 


Oa. EXTERN EW b SCRIBE HOW INJURY OCCURRED. (Enter natura of Injury fn Port { or Part I! of Item 18 
PRIMARY [) or CoN TING 
CAUSE OF DEATH. 


Oo. TIME OF INJURY Monin, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF IN (Home, farm,| 207. (City or town) Coun’ (State) 
Hour em. while Not While factory, atreat, yonice bUg atc.) 
p.m. 19 at work[) at work (] 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection D4], —_ Inquiry xt and In my opinion 
death resulted from: Natural causes (XJ, Accident [7], Suicide [_], Homicide [-], Undetermined manner [“] 


CHIEF MEDICAL EXAMINER [_] 
SfenATUR - Mp, ASSISTANT MEOICAL EXAMINER [_] 22. DATE SIGNEO 
ininens OEPUTY MEOICAL EXAMINER [7] b/ 3/64 
a Address (Street, city, town, or county) 


| 2 NAME OF CEMETERY OR CREMATORY Va LOCATION +on town or county) a 


yooke Grove 4fONSu: 


ADORESS ie REC’O be a R _felerlia eee” REGISTRAR'S a, 
tle dT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


-tronsit permit. T 


The law requires that the death certificote be executed within 24 haurs after deoth. 
ed by the ottending physician and 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


ed with the State Dept. of Heolth prior to burial, cremation, or removal, ond in onyev 


e 3 should be detoched far use as the b 


i 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, po 


Bs 


2662 CERTIFICATE OF DEATH 08652 
ag 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
3 Montgomery MARYLAND Maryland Montgomery 
2 3S b. CITY OR TOWN (If autside carporate limits, « LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparote limits, write RURAL ond give nearest Ps 
= Se write RURAL ond give papel tawn) HRS 2 iS $ 
Bo esda Silver Springs {4 
egs Gd. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS é ; RESIDENCE 
Bee U.S. Naval Hospital 8385 16TH Street ves L] no 
=o 
>Ss a PANT OF First Middle Lost 4 DATE Month Day Year, 
ne (Type ar prin) Kristen Drusilla Kinnaird | fay dune 18" Lnoo! 
S. SEX 6. COLOR OR RACE T. MARRIED [—] NEVER MARRIED [K]| 8 DATE OF BIRTH %. HS ( an a INDER 24 HRS. 
lost birthday’ jonths jays io Y 
Pau Cauc winowen [] oivorco []] June 18, 1966 oe Pur RL lai BG 
£ 100, USUAL O¢CUPATION (Give Kind of wark done Y0b. RICE BUSINESS OR TI. BIRTHPLACE oayi Sens aes country) 12. cm of WHAT 
roy ring most af warking life, even if retired} INDUSTRY ? 
% pe : NA Montgomery Maryland 
Tet 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S Robert C. Kinnaird Drusilla Callahan 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT . 
(Yes, no, or unknown) |(If yes give war ar dates of service! Robert C. Kinnairt (Fathe y) 
NA NA NA 8385 16TH Street, Silver Springs, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only ane cause per line for (a}, (b), and (c).) 
PART. DEATH As Tt Gust (@)__Prematurity with associated atelectasis and 


pueto COngenital heart disease 
Conditions, if ony, which gave (b) 
rise ta immediote cause (a), 


stating the underlying couse DUET 

shee | eke 0) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) AR: ws ae 

YES nO 

‘200. ACCIDENT WAS UNDERLYING CL) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 

‘OR CONTRIBUTING C1. CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘202. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (State) 
Hour an Wile ta Nat Snes a factory, street, affice bldg., etc.) 


z 
4 
A 
S 
& 
So 
= 
= 
2 
= 


atwork L] at work 
al mit that $ (this sg) ahended the i fram 
saw the deceased alive an__+¥ CURE and that death accurred a 


Tio. SIGNATURE 7b. DATE SIGNED 
ATTENDING NED. STAFF 
mo. pus CD _omrtcror OO pars. EX} Jume 21, 1966 


._PRYSTCIAN'S 72d. ADDRESS 
NAME(TyP®?) Ronald F. Swanger, M. D. U. S. Naval Hospital, Bethesda, Md. 


3a. BURIAL, CREMATION, 3b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Fé pean or To (County) (State) 
REMOVAL {Spept) 6/22/66 Roce Creek Cemetery as neton, “8. Cc. 


. Ri RECT b RAR’ 
go eines Funeral Home, 2901 Baan St., N. W. Ee ~ ae he 
ee ae. * en DG ?) f v 


i *d 


+Pe plo 9 , 1968 that Mi) (we) last 
M, fram causes mm io an the date stated abave. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ofbek OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Co 


CERTIFICATE OF DEATH 08653 
1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ain) 
a. COUNTY a. STATE b, COUNTY 
MoxT Gor! Ctey MARYLAND : Pines Geo aunt: 
b. CITY DR TOWN (if outside carpets limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN {if outside corporate limits, write RURAL and give hearest town) 
write RURAL and give nearest town) 
Sweet S Seeing 4 daya Bevistitle Vee 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
of, ON A FARM? 
Ble Geass Heian 229 “Beerstitle, AA. yesL] noe” 
3. eee Gas fa Middle Last 4, Pie Month Day Year 
(Type or print) Mahé Susan 148 DEATH 4 Z___1866 
5. SEX 6. COLOR OR RACE | 7. MaRRIED (7) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
O O last birthdsy) Months] Days |} Hours | Min. 
-E Mb de wipowen [e}— __pivorceo[]| /7- 4 O - 7S yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTH (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during mgst of working life, even If retired) INDUSTRY COUNTRY? 
| begeee: ee wn Nome (LAC PU LE 
13. “FATHER'S NAM 14. MOTHER'S MAIDEN NAME 
Elwood Moyer Hulda Macorkle 


15. WAS DECEASED EVER IN U.S. ARMEDFDRCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


17. INFORMANT 3) D6" Ltaville<tmd. 
eltavild 5 te. 


0 one 13-50-2936 |r. Melen M. Pisapia 
| [ 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (c).] OREM 
PART |. DEATH WAS CAUSED BY: be a 
IMMEDIATE CAUSE (a) pA gored il ofan an 
uf a} 


/ | DUE TO z ‘ c. 
Conditions, If any, which ) AD weelor ek Canrcki geccete, WX 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) | 19. WAS AUTDPSY 
i= a 

& ves] No [aL 
= 20a. ACCIDENT WAS UNDERLYING fa) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

= | DR CONTRIBUTING [1] CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Fa 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. whit factory, street, office bldg., etc.) 

S vl 8 Not While 

= at work[_] at work [_] 


19 


that (1) (weltast 


ses and on the date stated above. 
22b. DATE SIGNED 


Mo. PAYS. "* fe—pintctor LL] PHYS, ol 6 -f- | 
Die. PHESIEIAN'S 22d. ADDRESS t 
| nS Core) Morttou A THsehaler, 4 - | 92037 Naw Na = shire res specg Ne 
'y) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or count} (State) 


REMOVAL (Speclfy) bl . 
yg E aoa TET |. A ee awe a He ae had age — 
larner €. Pumphrey, Ine, Séluer Spring, Md. | San 6 {966 


== ., 19 
1966 _, and that Geath occurred ath2-% 


director, page 3 should be detached for use as the burial-transit permit. Then please r 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in d 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician q 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oes6 CERTIFICATE OF DEATH S65 


i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
@. COUNTY a. STATE b, COUNTY a 
Montgomery MARYLANO District of Columbia i: 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Bethesda 77 Days Washington uf 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS 8. 1S Resrpence 


-|The Clinical Center, Bethesda 14, Maryla: 1309 - 17th Street, N.W. ves] no PI 
cB Pereen First Middie Last 4. Bare Month Day Year 
(Type or print) Hiroshi David Komuro DEATH June 23 19 66 
PEE: 6. COLOR OR RACE | 7, MARRIED KH NEVER MARRIED [_]| 8 OATE OF BIRTH oe AE Girton) [RA DER 1 YEAR UF UNDER 24HRS: 
Male leatodes WIOOWED [7] pivorceo[]| 6 January 1912 pe ee pours a aes | ia 


10a. USUAL OCCUPATION (Cive kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Artist Art California USA 
13. FATHER’S NAME 14. MOTHER'S MATOEN NAME 


Tokuji Komaro Kane Miura 


15, WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ss 
(Yes, no, or unkown) | (If yes give war or dates of service) SBE (a7 The Medical Recdé#es 


No Not Available] The Clinical Center, Bethesda 14, Maryland 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 ee 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Reticulum Cell Sarcoma 

DUE TO 
Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. {c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION CIVEN IN PART 1(a) 19. Ee 


YES no [] 


filled in by the fi 


bon papers. Pages 1 


, and in any event, within 72 hours after 


physician and completely 


vai 
wT 


should be filed with the State Dept. of Health prior to burial, cremation, it 


lease remove car 


2Da. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part tI of Item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 


p.m. 19 at work [_} at work 
21. I certify that Qf (this hospital) attended the deceased from. LP: Pe (ca , 19. , that & (we) last 
saw.the deceased alive on_& n 19_66_, and that death necurred at —M. from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


AM. 2b. DATE SIGNEO 
5 ATTENDING MED. STAFF 
a mo. PHYS” } Dinecror CL] pays [Xl} 23 June 1966 
ine 22d. AOORESSThe Clinical Center, National 
: ames H, Wells, M.D, Institutes of Health, Bethesda 14, Md. 
23a. BURIAL, Piso | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ee LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
sa 6/25/1966 Columbia Gardens Arlington, Virginia 


Burial ic =s 
- ADDR’ 25a. REC’O BY RECISTRAR| 25b. R' |AR’S SBGNATQR 
Wilson B 
arn [RCS Mome ARArNaR Sieger [ann 28 Woe fee 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the atte! 


g 
3 
3 
ua 
as 
Zs 
S 
£ 
g 
o 
2 
= 
N 
= 
= 
= 
= 
uo 
S 
2 
= 
3 
3 
Ps 
Ed 
o 
oO 
5 
2 
oO 
8 
= 
1a 
5 
8 
s 
= 
Eg 
uo 
a 
2 
= 
Ss: 
2: 
= 
" 
i 
3 
S 
5 
2 
= 
= 
oe 
2 
= 
= 
= 
s 
” 
ZB 
= 
a 
o 
= 
c=7 
=z 
E 
= 
i-3 
oO 
iz 
2 
“Sy 
= 
Pa 
o 
= 
o 
= 


director, page 3 should be detached for use as the burial-transit permi: 


FUNERAL DIRECTO! 


\ 
E 


— 


{ 


ficate be shecut 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 361 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mma ‘ake a a TAL ee INSTITUTION (if not in i” give strech fod, d. Rh ome = SS; 6. i Hehe 


CERTIFICATE OF DEATH 05655 

3S Ca 4 < PLACE DF DEATH = — a : 
3 5 1 ERTS 16 he Tid 2 Cre RESIDENCE (Where deceased oe ie fee Residence before admission) 
B 2 MARYLAND KK nt BID) Diode Torn LLG 
Hs) 2 b. CITY DR TOWN fif outgide cor paras limits, meat DF STAY IN # Cy 5 DR TDWN (if outside corporate Iii nia write RURAL and ge igs 

2 & oe ve and Ste nears st town) 

2 

a 


Hed) CLOSS LtOS £1 TAL __|\7703 EEN Ave. edt] ‘oes 


First Middie Last 4. eu Month Day Year 


tiyoe or print) Le kt va) RA DEATH G / AE, 


5. SEX 6. COLDR OR RACE | 7, MaRRiéD JX] NEVER MARRIED[]] ® By OF a 9. AGE (In years | IF UNDER 1Y! iG laa 


oe birthday) (Months | Days | Hours | Min. 
WIDOWED oO DIVORCED Oo yrs. | | 
ri tH) Sk we 4 State, xi ign country) | 12. CITIZEN OF WHAT 
aes 
OOS 700. Oo . 


4, within 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS DR 
during most of working life, even If retired) INDUSTRY . 


1AED (i UICK 00 Oo 
13. FR <m CAREAL pes: ae MAIDEN NAME 


|, and in any event, within 72 hours after degi 


3 
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5 
2 
s 
8 
= 
5S 
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2 
8 
3 
a. 
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Fy 
= 
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2£ 
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2 
2 
a 
e 
& 
8 
uv 
2 
5 
c 
& 
3 
rd 
ee 
s = 
= Eze 9 7) ST 2023 fern? ei 
8 2.5 15. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY ND, | 17 oii ‘Address 
= Ze ro) (Yes, no, gr unkown) | (If yes give war or dates of service) xt Ca SAS < = 
= Ee iD Db -/O-S4 OE SOR DIE Ww 
28s ~ 
& E25 18, CAUSE DF DEATH [Entcr only one cause per line for (a), (b), and = INTERVAL BE TWEEN 
2 > 
eg Zee PART I. DEAT TESA Ne cause (a) ACute myocardial infarction 
£8 22— Gs 
8 & S 5 mi | ’ naa x 
S255 cnditions, if any, which w) Acute coronary occlusion 
oa eo gave rise to Immediate 
se 322 cause (a), stating the ( DUE TO 
seuge _~ | underlying cause last. («) Hemopericardium 
BEece & | PARTI. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1D THE TERMINAL DISEASE CONDITIONGIVENINPART1(@) |19. WAS AUTOPSY 
eo ess — 7 ia a ae 
ESBS S Yes K] No (] 
Lepeaget = Ss = 
£38 bparal = |20a,_ ACCIDENT WaS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
Sagus & | DR CDNTRIBUTING |] CAUSE DF DI 
Sg S25 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
B= os 
Zo 223 z 20c, TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ase = Hour a.m. whi A factory, street, office bidg., etc.) 
See 5 .m. ile ae While 
a 238 = 19 at work at work 
Bz *ze 19 that (I) (we) last 
Bees % Z 
ESess and that death occurred a , from the causes and on the date stated above. 
22 ove 220. DATE D 
Den = 
ees ATTENDING ED. STAFF 
Sisas M.D. PHYS. cae C1 Pays. na 6, V7 
Hease | é 22d. ADDRESS 
— *g 3 re 
Be ess yee) Ira Tublin, M.D. 800 Pershing Drive, Silver Spring, Md. 
22 mee ELA 23d. DATE THEREOF 23c, NAME DF CEMETERY OR CREMATORY A DCATION (City, town or county) (State) 
o lez specify; F a 
ee ” MPL. Ve ei AE bvisth KE} . SONGITS VIE SU 


GF? 


RAL Ns. 


VR AIS (4) 
20M 1/65 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S ent” 
Nyro 0S AY. 


DATE U.N 4 vi ae! ma aa 


MARYLAND STATE DEPARTMENT OF HEALTH 


saw the.deceased alive an__3 O_194© , and that death dccurred at.“ 4M, ffam causes and-ep the date stated abave. 


To, SIGNATURE/ ea if DATE SIGNED 
Vg ee -\ Mp: Cf ATTENDING oe Cae ol} 6, Pa, 
{7 MD. _ PHYS. DIRECTOR PHYS. Yd 


pe gee 
<P |AN’S. V4 
Ce PHYSI Plo 


¥ A 72d. ADDRESS 
Bee ties) EORGE M ITCHE LL 


Bo. REMOVALS 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 0 23d. LOCATION Va or Town} (County) (Stote) 
9 pecify) “ 2 eA i 
tara 2 [ine 14 1464 Gypbhng D WAL 


x4 
DRESS 250. REC'D BY REGISTRAR 25b. QEGISTRAR'S SIGNATURE 


FUNERAL DRECTOR-—— OS) 
vi Wp 2 H/= pl 2322 Vio bre WW one JUN 16 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. ne gh 08668 CERTIFICATE OF DEATH Ta 
— ‘= =e - 
3 ees [A. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 853 0. COUNTY 2 o. STATE ;: b. COUNTY ‘ 
s 278 Montgomery MARYLAND Md. Mont. Co. 
= 23s b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
oS £D 
a Sov write RURAL oj neorest town} . fre . 
2 273 ethesda 17 days Kensing to | 
= es @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1b RESIDENCE 
= wet y ; iis, ; ; ON A FARM? 
a Bes? Suburban 4.510-Woodfield Rd. ves [_] No 
= er ct 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
Ss 38? ECEASED = OF = , 
toe Type or print) Ellen neliy Kreaner. DEATH June Q 966 
2 ec? S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [—] | 8 DATE OF 81RTH 9. AGE (i yeors  |_IFUNDER | YEAR | IF UNDER 24HRS__ 
Ss ESS lost birthdoy) Doys | Hours | Min. 
g S22 Romale Whit WIDOWED {-] Divorced [—] 3/8/95 vie wi 
3 Ss ‘S = 100. USUAL OCCUPATION eae kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= e8s during most of working life, even if retired) INDUSTRY COUNTRY? 
2 sss Housewife ashingtor, } UW. 50f 
2 & 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eon 
= a a 2y_ Fennel) Merv Delehanty 
=) ie 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 2 4 rAddress —a row 
So fe 5 (Yes, no, or unknown) [(If yes give wor or dotes of service Ueaas, 3906-Benton St. NW. 
3 gE ve) ‘JFL RA, Mery A.Tenneliv/_.Wesh3 : n 
£ 2c: 18. CAUSE OF DEATH (Enter only one couse per Jine for (0}, (b), ond (<}) ~ INTERVAL BETWEEN, 
he eee PART |, DEATH WAS CAUSED BY: 2 Kh btdie, ARIEL AND Da 
Bers IMMEDIATE CAUSE (0} cost 
pt DUE TO 
t= fe ze S Conditions, Hens which vi (b) 
os. 223 tise to immediote couse (0), 
2a ye :S a stoting the underlying couse DUE TO 
BS 8£5 I Sen eT @ 
-s s Os 3 S = ey OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED,TO THE TERMINAL DISEASECONDITJON GIVEN PART Ho) 19. cil 
25fe5 [8 = To eg / ; 
Bsers OLE behets pitrtise 41/@) .oacervsea| St)” 
Sess = | 200. ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture ofdiiyory in’Port | or Port Il of item 18.) 
255 & | OR CONTRIBUTING CI CAUSE OF DEATH 
ese. | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fos o 3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
2Es° = jour o.m. While Not While foctory, street, office bldg., etc.) 
= Be 2 p.m. W otworkiladotwork_(] Fa A 
a ey 21. | certify that (1) (thi ) attended the deceased franf_(Z« WES, ta Vee £9, 19_G6, that (|) (waplast 
a : 
Siow 
3 = 
es 
= a 
-2 
= sz 
@ Fy S 
ose 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


3s 
= 
E 
: 
aS 


i M) MARYLAND STATE DEPARTMENT OF HEALTH 


Middle Last 
Hee, | Toh Eober#— Kunkel | fam Fore wes 


5. SEX 


MM 


6. COLOR OR RACE 


W - 


wi Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ae 
FOR STATE n&ser MEDICAL EXAMINER’S CERTIFICATE OF DEATH S657 
HEALTH DEPT. 1. pi Spl al 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee ; Montge mers en a, STATE Mary jand © SON AK 677 gem <r y 
= S b. Sate BUR eA guiside, Cor ea imits, c. LENGTH Of STAY IN 1b || c. CITY OR TDWN (if outside corporate limits, write RURAL and give nearest town) 
r iH ) «of - - 
ie eerey (done | over Steg ee 
@ » 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospltal, give street address) || ¢. STREET ADDRESS e 1S RESIDENCE 
& 22 00) wide Woter- -Cro-cangh 9 8As Leaier Da. fol] sel 
ge’ 3. NAME OF First 4. DATE Month Day Year 
3s ow 
= = 
i 
r= 
EE = 


7. MARRIED PY NEVER MARRIED [] | 8: DATE OF BIRTH - 


wipoweD [7] DIVORCED Pr / Sf} 42 4 


IF UNDER 24 HRS, 
Hours | Min. 


9. AGE (In years | FUNDER 1 YEAR 
Jast birthday) | Days 
BF ws. 


and in any event within 72 hours after death. 


10a. USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR 1i. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of aie life, even If retired) Ss COUNTRY? 

US U5 ALMY Pennsylvania 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

HENRY HERMAN KUNKEL (LIVING) AGNES CLARA DOERR (LIVING) 


24 hours after death. If any delay Is necessary, 
in Item 18. Give Pages 1, 2, and 3 to the funera' 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along 


17. INFORMANT Address TLOY Sycamore A 
HENRY S KUNKEL/BROTHER/ Takoma Park,Md. 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITYNO. 


transit permit. File pages 1 


}, or unkown) | (If yes glve war or dates of service) 
| 195=18=3200 
2 _— - 
o 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
a = DNSET AND DEATH 
PART |. DEATH WAS CAUSED BY: > 
= TIMESIRGE EUS i) ARS) A yyia. 
o_ 5 4 = 
= 7 DUE To * 
2 | | Conditions, Hf any, which 0) [2-rewn in g oinen L 


gave rise to Immediate 
cause (a), stating the DUE T0 
underlying cause last. (c). 


ty 


: z 
=I 2 
= £ 
z 5 
3 < 
2 Ss 
g s 
o Pot 
832 55 
as eats 
S05 ied 
on 3 3 = 
3 = 8s & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASECONDITIONGIVENINPART(@) [19. WAS AUTOPSY 
ge See 
Se B Pa YES 
= 2. 8&5 = Ley hao eapiae c 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
os — or ~ 
S28 B5 | cause OF DEATH, Sus Sen Core en Cobh weet - 
= z : : E 
2= 4 ° Sey om oleve 
= oc se z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. pe Ta FF Ry ome oli 20f. (City or town) (County) (State) 
3 oe 5 é While -— Not While Cust ry op es pA 
gs as 1S 3 at work] at work a LrePfa Mont 
=t 4 * ., A rf y ry . 
252 a8 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry [_], and In my opinion 
o os . eae . ‘ 
5 ofe es death resulted from: Natural causes [_], Accident XK], Suicide [_}], Homicide [_], Undetermined manner {_] 
@:: see CHIEF MEDICAL EXAMINER [_]} 
S2egse2 eeton 2). R4€e Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
Seas ae none DEPUTY MEDICAL EXAMINER [Z} L/5/¢ é 
g in 
E & 3 as Ro NAME (Type) COHN G. BALL, MD Address (Street, city, town, or county) 
HESs S= 23a. BURIAL, CREMATION, 23b. DATE THEREOF zac. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) State) 
easios i 
= 


-F MOYER NA 


9 gal 25a, Zed BY REGISTRAR] 25d. REGISTRA 
VR AI5ME bet dd, Fenty eS. 
3500 4-64 : - ies {866 frtonles Judghe 


f 


filled in by the funeral 
papers. Pages 1 and 2 


that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s' 


iclan and completely 
remove carbon 


igned by the attending 
-transit permit. The 


director, page 3 should be detached for use as the burial 


jires 
if 


TO “OSPITAL OR ATTENDING PHYSICIAN: The law requ 
should be filed with the State Dept. of Health prior to burial, cremation, or remo 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


in any event, within 72 hours after death. 


ae CERTIFICATE OF DEATH S658 
DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
E au a. STATE ION uy 
MENnTGOMERY MARYLAND MAR VLAMD VTC OM: 
b. CITY OR TOWN (If outside co paste, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Imits, write RURAL and give nearest town) 
wylte RURAL and give nearest town) 
CHEV y CHASE CHEVY CHASE 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, ele street address) || d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
Th OX Lenwary Deive, MD Tage - LENHART: Daive | vs now 
3. NAME DF First Middle 4. DATE “Month Day Year 


Last 
tne] tenis ia. heme Vow 
5. SEK 6. ee RACE | 7, MARRIED [SQ] NEVER MARRIED [=] | & DATE OF BIRTH ; 

M winowen] __aivorcen | /2 -20-190 & 


FUNDER 24 HRS. 
Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10d. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) 12. CITIZEN OF WHAT 
Cae ig life, even If retired) INDUSTRY ss Cc ey 
s L113 50UR Lo. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Eod B, LANGAN LRENE VERDIN 
15. WAS DECEASED EVER IN U.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. JNFORMANT \ddress 
(Yes, no, or ynkown) | (Ifyes give war or dates of service) ¥ G. Z 1202 ~ LENHART DRIVE 
£5 lwwe i49-19¢5| 499-07-019)/ Mary G. LAGAN Cayy Cums, MD- 
18. CAUSE OF DEATH [Enter only de cause per line for “Vicente a and (c).. 1, — INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: nrfar hon! PRB TEND Ee 
iy IMMEDIATE CAUSE » Qcedg nrfarchion | Sai, 
| DUE TO 1s 
Conditions, If any, which w Cocerroeg (Ton, o hs gf 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


(c). 
Fe PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) 19. us Sarena 
= oS 
3 Yorn YES Sai NO 
z E: 
= | 20a, ACCIDENT WAS Cath. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE O1 TH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not vinte factory, street, office bidg., etc.) 
= p.m. 19 at work oO at work 


=e 
and that/death occurred a! 


19. , that (I) (we) last 
the causes Lut on the date stated above. 


21. I certify that (I) (this hospjtal) attended the decea 
n_O- 22 & 


saw the deceased alive o 1 , fr 


22a, SIGNATURE \C feet: SIGNED 
wo. PHYS NS binécror C] pave, C1 
22c, YSICIAN’S 22d, ADDRESS 7 
MESA WER 3 RAMAL™SCSC 6 ot. ee Ie 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
Pees (Specify) 
ur 


a égen) DIRECTOR 


5130 newer 'g. Pe" fnsh Se, lean rs 1968 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes pive war or dates of service) 


perme Toe 


BNE ASSES __ CERTIFICATE OF DEATH S659 
a See 1, ee as A 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 

ee : a. STATE b. COUNTY 
242) | _Montgomery MARYLANO Maryland Montgomer 
& os b. CITY OR TOWN (if outside cnrparate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
BES 2 Chevy Chase nearest town) ° Ch Ch oy) 
‘8 ? evy Chase 4s - 
~~ Bey d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS Ce Lege 
= ~ ? 

& =ege09| 4740 Bradley Boulevard 4740 Bradley Boulevard ves} no] 
S85 3. See First Middle Last 4. paTE Month Day Year 
22: 
ase (ype or print) Loren H LAUGHLIN death =JUNE 21 19 66 
Ses 5. SEX 8. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In peers TF UNDER 1 YEAR|IF UNDER 24 HRS, 

last birthday) S| Qa Hours | Min. 

BEE 2 Male aucasian | wioowes [] oworceo[] [August 6, 1896 69 ys, | L0'| 1S | 
c_£ Gp | 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S25 =H during most of working life, even If retired) INDUSTRY COUNTRY? 
$35 —]|Atty.-Fed, Trade Comm U.S, Govt. Mt. Ayr, Iowa USA 
2c. wot | 13, FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
2 Weldon Laughlin Belle Hass 
2 
os: 
Ss 
= 
zB 
3 
By 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


a=) : : 
§ Yes WWI & WWII |505-38-8334| Mrs, L, H, Laughlin-Wife-Same as Item #2 
28 . 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (ch 55 INTERVAL BETWEEN 
:Be PART |. DEATH WAS CAUSED BY: 
g2s58 "4 IMMEDIATE CAUSE (2) Sis Oe a = os 
Sort ry 
2 S=8 OUE TO 
2 33 D Conditions, if any, which e CO 3 et Nes cS 
c gave rise to Immediate P 
2 3 22 cause (a), stating the QUE TO yy NV, ¥; G S 
= age Q fs underlying cause fast. wo ACE Z (4 a. 
gece a & | PART IF. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL CISERSE CONDITION GIVEN IN PART (a) |19. WAS AUTOPSY 
5 238 = bf 
23.8 de ves] NO 
SEL= Q |= | 2a. accipent was unpertvine i 20d. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1! of Item 18.) 
a Sus © | OR CONTRIBUTING [] CAUSE OF DEAT! 
3 5 
$82. =| & | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
@ £88 Fy 12) 200. Time oF INURY Month, Day, Year | 20d. INJURY OOOURRED |20e, PLACE OF INJURY Home, farm,| 20%, (City or town) (County) (State) 
S780 12 Hour a.m. A factory, street, office bldg., etc.) 
soe B18 Whiie Not While 
2 223 Oo = 19 at work at work ¢ c 
g2222 21. | certify that ( LK. 49__* that () (we) last 
sg Ses ire saw the deceaseyali es de the causes and on the date stated above. 
Ses 22a. SIGNATURE 22b. DATE SIGNED 
gets 2 5 ATTENOING MED. STAFF 
oes Pays. [1 _omrector CL} Pays. []|June 22, 1966 
e2°5 Oj 22.“ PHYSICIA Se : 22d. ADDRESS 
~se- @ “®) Alex F. Castrd, M.D. 11125 Rockville Pike, Rockville, Md. 
ase Gel 2 2 LG, _ 
Sees 23a. BURIAL, CREMATION,| 23p, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
£5550 REMOVAL (Specify) i . 
e Cremation |6/22/1966 Cedar Hill Crematory Suitland Maryland 


24. FUNERAL DIRECTOR ADORESS 


| Robert A. Pumphrey Bethesda, Maryland 


25a. REC'D BY REGISTRAR 


oN 9 3 1966 


VR AIS (4) 
20M 1/65 


GP 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN: 


D 
28670 MEDICAL EXAMINER'S CERTIFICATE OF DEATH S660 


~ PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisslon) 


a, COUNTY 
a. STATE b, COUNTY 
Montgomery MARYLAND Maryland P| gx taamtr~- 
b. CITY OR TOWN (if outside corporate Mmits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporete limits, write RURAL end give nesrest town, 


wieethesda (rural) DOA Bethesda / 


U 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Pil 
, U. S. Naval Hospital 7563 Spring Lake Dr. Apt. C2 | ves) nob 


|. NAME DF First Middl 4. DATE Month Day Year 
DECEASED iddle Last iy 


OF 
(Type or print) Frank Ashton LEAMY DEATH §=6, June eh 19 66 
SEX 6. COLOR OR RACE [7, MARRIED [3 NEVER MARRIED[-] | & OATE OF BIRTH 9. AGE (In years ||F UNDER 1 YEAR|IF UNOER 24HRS. 


I [}FUNDER 1 YEAR] 
male Cauc wipoweo (} vivorced (]| May 13, 1900 66 aN fe ih mot | a 


be 
= 


partment 


wrs after death. 


and 3 to the funeral 


the State De 


= 


and in any event with 


yrs. 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
U. S. Coast Guard Government Philadelphia, Penn USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Frank Leamy Laura wy, Wi 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. ION Rpt . ce, Bethe sda5"Maryland 


(Yes, no, or unkown) | (If yes pit yer meat 
278 36 2721 | Mrs. Helen B. Leamy, 7563 Spring Lake Dr. _ 


hours after death. If any sco) Deo, 


ges 1, 2, 
ffice along with form PM3. Page 5 may 


in Item 18. Give Pa 


yes 1924-19 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ufa LoTR nite 
Pa TN EM y_MAYoCerelial. Zn fa ret yor - ccae 


42 DUE TO 


Conditions, if any, which is roNart ecclusicn. Recent ~ 
gave rise to Immediete DUE-TO 

cause (e), stating the re Y: . Year 
underlying cause last, (©) (Ay) clio Vasce/s r- Disease — re 3. 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPARTI(a) 19. WAS AUTOPSY 


Yes x} No [] 


cremation, or removal 


Chief Medical Examiner's 0! 


I 


MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Pert Il of Item 18.) 
Pisce RCECNIRIBUTIRE 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour e.m. While Not While factory, street, office bidg., etc.) 


m1. 19 at work at work 
21. I certify that | took charge of the remains described above, held an Autopsy spection and In my opinion 
death resulted from: Natural causes [XJ], Accident [], Suicide [_], Homicide [_], Undetermined manner [_] 


P CHIEF MEDICAL EXAMINER [_] 
area riR ) (3-£ M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S x ok June 1966 
NAME (Type) Address (Street, city, town, or county) ie 2 
23a. eee RRR TIGN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
(Specify) 7 A 
Buria 6-28-1966 | Arlington National Cem, | Arlington, Virginia 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


hte Gawler & Sons, 5130 Wisconsin Ave. N.W. vo SUN 30 1866 
Y JO BR) s2ecpnee of a Seas 


ge 3 should be used as a burial-transit permit. File pages 1 and 2 


ge 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: Paj 


please execute the certificate, writing the word “pending” in p 


director. Pa: 
of Health or its designated agent, prior to burial, 


a 
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= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Ro Weg, Division of Se ea el APIRECERED yell 46 RESLON STRE Suey BALTIMORE, MARYLAND 21201 


ca SS7% CERTIFICATE OF DEATH NSGbT 


L*S ik fie OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare 7 
COUN 


urea 


cunt 0. STATE b. COUNTY 
ntgomery MARYLAND Maryland 


b, CITY OR TOWN (If outside corparate limits, | c. LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If autside corparate limits, write RURAL a a nearest awn) 


write RURAL and give nearest town) 
Wheaton 14 mos. Stevensville 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. LP ae s e. ee ENE 
9o| University Nursing Home R.F.D. #1, Box 52A ves LJ no 
3. NAME OF First Middle Last 4. DATE Manth Day Year 
yeas. A Da Lewernen OF 6 = 
6. COLOR OR RACE 7. MARRIED. (ay NEVER MARRIED. 0 8. DATE OF BIRTH 9. AGE {In years IF UNDER | YEAR | IF UNDER 24 HRS. 


lost birthday Months | De Mi 
White winoweo [ag vivorcd []| 6/7/188 ; al Po ge Rial si 


10a. anor kind of wark dane 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign meer 12. CITIZEN OF WHAT 
during most af warking life, even if retired) INDUSTRY COUNTRY ? 
lousewife Fayette Co., Penn. USA 
14. MOTHER’ 


pie ’ 4 Pree. : 
1S. WAS DECEASED nk ibs ARMED FO Reis? 16. SOCIAL SECURITY NO. tg T Address 
(Yes, no, ar unknawn) |(If yes give war ar dates af service] a Q 
== none W}) Y [xh i) \ 


18. CAUSE OF DEATH (Enter only one cause per line fprya), (b), and-(c).) / Sf TOE Se 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Arde EL 


r DUE TO : i ’ 
Conditions, if any, which gave ) / rocker te Ltrdinppatuli Braia 


tise to immediate cause (a), 
stoting the underlying cause DUE TO 


best @ 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WASAUTOPSY 
ves] xo 1] 


200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. {City or town) (County) (Stote) 
Hour a ae While Nat While factory, street, office bldg., ete.) 
19 at work atwork LJ 


sl nny that (I) (this-hespitel) atten d the ee ased fram 19fek to 6=- 30 | 19G%, that (I) (we) last 
saw the deceased alive an 1y@¥., and that death occurred ot BogeeM, from causes and an the date stated abave. 


vy et pl RD Sp ATTENDING MED STARE ae Be 
MV PHYS. K) oieector CO pays. O 7 -b6 


Te. PARAS 22d. ADDRESS 
NAME(Type) Morrill C. oo i. 2731 Conn. Ave., N. W., Washington, 


2p. BURIAL CREMATION, 2b, DATE THEREOF 23k, NAME OF CEMETERY,OR CREMATORY ta. VOCATION (City oy (County) y) 
REMOVAL (Specify) , eee th heey METER Bn Oro WILLE, VED 6p 


h/ Sa. REC'D if REGISTRAR 2Sb. REGIS) 'S SIGNATURE, 
ce Ee WL 5 1986 poeoreag ra 


the funeral 
ges 1 ond 2 


y 
Pa 


led in b 


lease remave carban papers. 


within 72 hours after 4 


icate be executed within 24 hours after death. 


phy: 
it. Then 


d by the atten 


sician and campletely 


p 


transit permit. 


ed with the State Dept. af Health priar to burial, crematicn, ar removal, and in any event, 


After this certificate has been signe 
MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the bu 


i 


0 
fi 


shauld b 
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Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 
Pp 
e 


directar, 


x 
BE 
a 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


led in by the funeral 
e 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2¢ CERTIFICATE OF DEATH OS66% 


Pua, OF DEATH = |] 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
“a. COUN x STATE b. COUNTY 7, = 
p Montgomery Peet ° Maryland COUNTY Daince Georges 


b. CTY oF reat ( autside sorperdie limits, . LENGTH OF STAY IN tb ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
writ ive 1 wn} 
Pethesds "CEUPSL) 1 day Hyattsville 


NAME OF HOSPITAL OR INSTITUTION (if nat n haspitol, give street address} 7 STREET ADDRESS © RRSDENT 
U. S. Naval Hospital 7459A 80th Avenue ves C) NO] 


ban papers. Pag 
within 72 haurs aft 


fase remave car! 


jon and campletely fi 
, and in any event, 


nen 


€ 
5 
3 
3s 
s 
Ss 
¢ 
s 
3 
2 
= 
Pa 
= 
= 
= 
2 
2 
5 
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After this certificate has been signed by the attendin 


d with the State Dept. af Health priar ta burial, crematian, ar remo 


e 3 shauld be detached far use as the burial-transit permit. 


i: 


pai 


Page 4 may be retained by the haspital ar attending physician. 
shauld be fi 


TO FUNERAL DIRECTOR 


directar, 


8s 


7 RANE OF Fist Middle Tost 7. DATE Month Tay ane 
ition) Lori Anne Light Coed June 21 19 66 


5. SEX 6. COLOR OR RACE 7, MARRIED [) NEVER MARRIED. & B. DATE OF BIRTH 9. AGE ih years TFUNDER 1 YEAR | IF UNDER 24 ARS. 
last birthday) Manths 


Female Cauc. wipowed [7] pwored []| June 20,1966 ys. 
TOo, USUAL OCCUPATION [ive kindof wark done | T0b. KIND OF BUSINESS OR 11 BIRTHPLACE (Caunty & State, or fareign country) 12, CITIZEN OF WHAT 


during ke lite, even if retired) NOUN A Bethesda Maryland COUNTRY ? USA 
a 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Edgar Light Linda Anne Mowatt 


te WAS, pee wet U.S. ARMED oe 16. SOCIAL SECURITY NO. 17. INFORMANT Address Hyattsville ,Md = 
e5,110,ar unknown) jive war or dates af service! ‘s - he 
Nona None Mr, William E. Light, 74594 80th Ave. 


1. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: i i ONSET AND DEATH 
IMMEDIATE CAUSE (a) _ALEeLECtasis bilateral, secondary to prematurity 


VO AS DUE TO 
Canditians, if any, which gave (b) 
tise ta immediate cause (a), DUE TO 
stating the underlying cause 
lost. rite @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. bese 

ysxt no 2 


‘20a. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20. (City ar tawn) (County) (State) 
Haur .m, While Nat While factary, street, office bldg., etc.) 
p.m, 19 atwork C) otwork C1 


21. certify that 6 (this haspial attended the ge fram_dune 20, 19.66_, tome 21, 1966, that ( (we) lost 
saw the deceased alive an_vune 2 19_66, and that death accurred at +4452 M, fram causes and on the date stated abave. 
7a. SIGNATURE ; acne . ie 2b, DATE SIGNED 66 
no. fae’? CO) bietcror CJ mi, Eq] June el, 19 
Te. PHYSICIAN'S > Zid. ADDRESS 


NaME (Type) Gordon W. Mella, M. D. . S. Naval Hospital, Bethesda, Maryland 
To, BURIAL CREMATION, | 230, DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (Cty ar Tawa) (County) (State) 
REM Aes) » 24. 1966] Arlington National Arlington, Virginia 
7 


C Sa Ley | Se. RECD BY REGISTRAR 25b. R LBS wat 
. oate™ N 24 1966 { ad 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e673 CERTIFICATE OF DEATH 08663 


a 


cause (a), stating the QUE TO 
underlying cause last. (c) Jae 


ie 37 a CL ree 


gf ears . 

3 et 1S een 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 (2 IP ina a6 a, STATE b. COUNTY fro: 

ee = ont ery MARYLANO Mary] & 

<s ae De Ne EG = Bica.cor orale imits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL glve nearesf town) 
» Bee | “Caer 7 hs 

5 £8 ip. Koma. Yr Qe + LS cL a ral] “at 

2 2 aS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrdss) || d. STREET ADORESS @. Se ice 
eed Soe ‘ e ‘ 

N J d 

S See | |lWashinaton Sawitarinm + Nos@.I1a0a Lebawer St. Dot) bres no 
= 285 26 Hehe First Middle 7, bast 4. Oe Month =~ Day Year 

= 225 = = 

= ese {Type or print) YYaude. (3. Lille beh J UNC. Gate 
3 5. SEX 6. COLOR OR RACE) 7. MarRieD [_] NEVER MARRIEO[] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
/ = lu}, oP icthday) me | Oays | Hours | Min. 
8 : e. ite wivowep [{~ __ivorceD [-] -25-03 Drs, 

= = 10a. USUAL OCCUPATION (Clvekind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

= gc COeP of working life, even If retired) INDUSTRY, 4 1 UNTRY? ‘ 

e BSF yee Ldorker ~Voost Cuaral Michiaan Mereia, | 
8 cs 13.” FATHER’S NAME | 14. MOTHER'S MAIDEN) NAME 

e So — Ef 

© BEE Zsarah eh on ary Cswo Lel 

cs) te 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

s es (Yes, ‘or unkown) | (If yes give war or dates of service) i g 

3 SoS DY 03- SYS. whee 

3 as = 

= =8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] ERED DEAT 
= 2 PART |. OEATH WAS CAUSED BY: 2. 

BEces IMMEDIATE CAUSE (a) 2 a w~— Wa L wuterhio w 

=; q DUE TO 

3 Cenditions, If any, which -paLe f Air oats tag bey he a tts, 
= gave rise to Immediate ©) ee Cae dh = Ad ipvet OST ? Ve 

s 

2 

= 

8 

2 

= 


‘al or attending physician, 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 19 
21. I certify that (I) (this hospital) 


saw the 
22a. SI@NATUR 


at work 


attended the deceased from, 19_& (that (1) (we) last 


19 t 
19-26, and tHat death occurred wo ffom the causes and on the date stated above. 
. OATE SICNED 


ATTENDING MED. STAFF 
PHYS. ns: oirector [] Phys. ARLES 
RESS 


22d. -. 
14, Al Hoel) Baemont-C RY 
253 WN 25a. 


S PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. ase 

, |= —oeror_: ? 
a — ves [f° No [] 
= = } 20a. ACCIDENT WAS UNDERLYING i) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Part Ul of Item 18.) 

| OR CONTRIBUTING [j CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) — 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 

= 


While Not While 
at work [_} 


S 


| 23d. LOGATION (City, town or codity) ot 
“4 cece sl * 


REC’O BY RECISPRAR | ¥25b. RECISTRAR’S SICNATURE 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


Page 3 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HO*TITAL OR ATTENDING PHYSICIAN 


AOORES: 
ie : 
va als AF CMTE €| GUN 9 1966 folorntea Nudge 


E 


Poge 4 moy be retained by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


21. V certify that (1) (this Hospital) ott 


. 


ended 


the deceased from__“Je-¥1 , 19.-2£., to FVIL (NZ, that (I) (ee) last 
1y iP ad 


, and that“death accurred at , fret causes afd an the date statedabave. 


22b. DATE SIGNED 


led with the St 


by 


ATTENDING mA MED. STARE 
PHYS. oirecror C) pays. CI 


Tard 


‘ a O8676 CERTIFICATE OF DEATH US664 
~ b 4 
$ xe 3S |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before Ruy! 
3 COUNTY . STATE b. COUNTY 
ot Sos : Montgomery minty g New York Queens 
S ae 3s b. CITY DR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN 1b «. CITY DR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
on Sse write RURAL ond give nearest tawn) New York , 
s > > 
ee a5 iver Spring / 
2 es d. NAME DF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
a Bk 123 - 60 83rd Avenu ee: 
< 22s /0 | Fairland Nursing Home e ves CL] nok) 
=. s3 3. NBNED First Middle Lost 4. PoE Month Day Year 
3S 3 ECEASED 
2 < Type or print) LOUIS LITOFF DEATH June 24166 
s 5. SEK © COLOR OR RACE | 7. MARRIED RRIED B. DATE OF BIRTH 9. AGE [In years R 
3 aR Se: ight 
NS = Male White wioowen [X owvorced (]| June 2, 1886 ss. 
we aS VOo, USUAL OCCUPATION Give kind of aor 106. KIND oF BUSINESS OR 17. BIRTHPLACE (County & State, ar foreign country) 12, gna OF WHAT 
s e2s during mgst of warking lite, even if retire IDYSTR P 
2 535 Contractor Padnbing Maryland U 
ra gos 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
€ 2c8 
5 See Sam Litoff Rebecca? 7 
= = 2 th WAS ae ae NS. ARMED: et f 16. SOCIAL SECURITY NO. 17. INFORMANT Addr OQ 1 E 5 28th Ct. 
3 en fes, na, or unknown) |(If yes give wor ar dates of service, 
g SEs vee Not “known 578-12-4644 A Mrs. Lillian Rothblat New York City 
3 
2 Vee 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c).) ~ INTERVAL BETWEEN 
= £5 2 PART |. DEATH WAS CAUSED BY: - F P f ONSET AND DEATH 
ee Sate IMMEDIATE CAUSE (a) : 
ft ek gh DUE TO 
fees Conditions, if any, which gave ) 
Bo S55 rise to immediote couse (0), 3 
ia 
2 pe A 3 stoting the underlying cause DUE TO 
35 825 lst OLMAL 4 Alpes AS, 
“o © 3 8S YN |_| PART 1. OER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
P= @o a ey ¢ 
eelse \ 2 ves] no 
Zs Ssz = | Mo. ACCIDENT WAS UNDERLYING LI 7b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
Se tss 5 | OR CONTRIBUTING L} CAUSE OF DEATH 
Asse & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
zo 03% S ['20c._ TIME OF INJURY Month, Doy, Yeor Tod. INJURY OCCURRED | We. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (iate) 
oa Se Se £ Hour a.m. While Nat While factory, street, affice bldg., etc.) 
2 Be £ i, 4) at wark at work 
Sots 
— es 
tag 
aios 
elo 
enese Tie. PHYSICIANS ave ree 
Zeaao MAME (T i ; 
Eee aS NAME(Tpe) = Richafd P. Del Silver Spring, Maryland 
uw So 
3 Ze Bo. BURIAL, pce 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
ees REMOVAL {Specify} 
et ge Buriat 6-26-66 Nat'l Memorial Park Falls Church Va 
74, FUNERAL DIRECTOR ADDRESS 75a, RECD BY REGISTRAR 25. REGISTRAR'S SIGNATURE 
VR AIS (4) 
20M1 


pea 


7) Goldberg Funeral Home 4217 9th st., N. Ww. [ome JUN 927 1966 90a, 


MARYLAND STATE DEPARTMENT OF HEALTH 
a ott} OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMGRE 1, MARYLAND 
MS 


z 


ep 
ae CERTIFICATE OF DEATH S665 
228 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before pads 
Sone a. COUNTY a. STATE b. COUNTY 
Lae Nonteomery MARYLAND { ‘ 
s 3s b. CITY DR TOWN (if outside cor, erate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN Tif outside corporate Iimits, pita RORAL ANG EVO nearest town) 
BEL write RURAL and give nearest town) 29 
5 ; 
=o E 
@ Zz are d. NAME OF HOSE TAL SRST TOTTON (if not In hospital, give street address) || d. Steer SDSS s a. Se eehe 
2 Sag 
_ Holy Cross 3834 Horrisen Gt, vesC] noi 
\ | 3. NAME DF First Middle Last 4. DATE Month Day Year 
OECEASED 2 OF 
(Type or print) Anders R. Lofstrand cE [i 26__19 G46 
5. SEX 6. COLOR OR RACE |7, MARRIED [4] NEVER MARRIED[—] | 8- DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS, 
* M. 23, 1886 fast birthday) Merits bys Hours | Min. 
M W WIDOWED [7] pivorcep[_] | May &0 ys. 


1Da. USUAL OCCUPATION (Give kind of work done 


IL. BIRTHPLACE (County & State, or foreign country) 
during most of Sree life, even If retired) 


14. acieersmaraRE 
Bhizeabeth Unknown 


16. SDCIALSECURITY NO. | 17. INFORMANT: 1 9 1 5 Rookwood HaSSilver Spring, 


10b. KIND OF BUSINESS OR a ane OF WHAT 
INDUSTRY COUNTRY? 


" - 1 3 
13. FATHER'S NAME pee a, 


mererie 


Anders Lofstrand 
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


cremation, or removal, and in any e enteais 72 


21. | certify that (1) (this hos spitad atts attend 
une 2 


the wig from__May 


saw the deceased alive pn. 
22a. SIGNATURE 


rom the causes and on the date stated abpve. 
By; 22b._ DATE SIGNED 


C-G, 
Atte 67°.) , he foe S¥ame S77. SS: fy 


ATTENDING MED. STAR 
F@_pirector C1} Prvs 


—~ 


22c. PHYSICIAN'S 
| NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


fa 
x a no Ay 7 3 ° 
a 18. CAUSE OF DEATH [Enter only one cause p INTERVAL pEIEEN 
x Be PART I. DEATH WAS CAUSED BY: Weschabde = | 
& [=HE7 5 IMMEDIATE CAUSE (a) 
NO o oy dao} 
SS 2 3 if ! DUE TO 
< es Ss Cenditions, If any, which (b) 
yY be ot ai gave rise to immediate 
SY Sie cause (a), stating the DUE TO 
iN tite underlying cause last. (c) 
j od ne i S PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. hy hie 
2s = a Sane 4 ? 
\ Sars ,|s ves [} NO Pl 
2S = 2Da. ACCIDENT WAS UNDERLYING Gi. 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
\ ~~) 6 | DR CONTRIBUTING [] CAUSE DF DEATH 
Se © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S 
a g 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ceed a Hour a.m. While Not While factory, street, office bidz., etc.) 
ws cy 
$3 3 = p.m. 19 at work at work 
32 une 26 _, 19 66, that (1) (we) last 
a= 
r= 
n= 
2s 
ae 
_@ 
zs 
33 
SH 


a 
a 
3 

= 
w 

= 
= 
~ 

a 

0 
@ 

= 
3 

2 
= 
» 

a 
> 
2 
i 

a 
@ 
bo 
ec 

eo 


23a. AS a | 2ab. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATIDN (City, town or county) (State) 
pecify) . 

Buria June 28,1966 Parklawn Rockville Maryland 

24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland oare_JUN 29 66. é 


vr 15 (4) 
20M 1/65 “Nj I 


MARYLAND STATE DEPARTMENT OF HEALTH 


7, j ] * Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 
‘ £676 05666 
0&67 CERTIFICATE OF DEATH 5 
S$ bes 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, i institution: Residence before admission) 
3 ew a. COUN a. b. TY 
5 2s 35 4 ON Me MARYLAND 
= eS SS b. CTY oH OWN ui me corporote rae . LENGTH OF STAY IN Ib c. CITY OR TOWN {¥ outside corporote limits, write RURAL ond give ‘neorest town 
~ Eee Write RURAL and givé nkares} town \ : ; es 
a2 373 [La Koma | s< »O- KR] Silver Spring (Bt 
@ 2 eve d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) 4, STREET ADDRESS e RREDENE 
& Be o¢ : 7 ‘ges 24 2 
2se 77 ON S os pi te O. wer VR ves [] nod 
= = O° i f r) Ref 
= Sse 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
= = DECEASED 
tats {Type or print) lores RY ee | bea Gj 19= wo 
2 ec: 5. SEX COLOR OR RACE] 7. MARRIED "[-] NEVER MARRIED 8. DATE OF BIRTH 9 AGE (a years [TENDER 1 YEAR TE UNDER 24 HRS 
2 Esso last birthday) | Months | Doys Min. 
2 SoS | Female | White | womo Bf ovo O] 2-26~199q | CT 
este TO, USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR TT. BIRTHPLACE (Coupty & State, ar fareign country) 12. CITIZEN OF WHAT 
GY es during saost of working life, even if retired) INDUSTRY iv N\ OUNTRY, 
= $s Q wa Ye mt - re C qd A Ae a 
. se pao 13. FATHER'S NAME v 14. MOTHER'S MAIDEN NAME 
(Se es Ss E 
Vs pees ward ala ne Duley 
& £ £ zm s 15. WAS DECEASED EVFRINUS- ARMED FORGES? 16, SOCIAL SECURTY NO 17. INFORMANT Address 
~ =. iv /@ WO! lotes of service] on. a 
N 8 BES (Yes, novor ell Veyigiva nator cotes il 999-0 7-3477 Mes ot at oH a a Boas ee 
e¢ ren : z tue. Si 
Sf = as 18. CAUSE OF DEATH doa only on <a pet Tine for {et} (b), ond (c)) , ase B TWEEN 
~ £52 PART |. DEATH WAS CAUSED BY: f — Sue H 
R Be sss |. IMMEDIATE CAUSE (0) t@ : A pthets ey 
> te soe md DUE TO , $t 
7 2S2g295 Conditions, if any, which gave () Abhtst “A 4 
OSE 222 rise ta immediote cause (a), DUE To 
fmaceo stoting the underlying cause ? i “SLE 
ee te last. (G) {2 bs Ss 
‘a cee S sue fetus Lek Z 
ee ehh <_ | PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH OT NOT RECMED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) VMAS AUTOPSY 
Eseec Ss es i ae , e 
rc = |= es (_] No RJ 
a Ss a 
1 Zs 252 | 200, ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
Soe Exo & NI Nt OF DEA 
aeses (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 3 ['20c. TIME OF INBURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (state) 
Ng : £33 I Hour a.m. ‘1 Cal erates oO factory, street, office bldg., etc.) 
‘ “=e — p.m. ot warl Of wor a 
. eSes = : : 
S a 225 21. U certify that (1) (this haspjtal) attends the degéased fram_Z=— 70-19) Zerta CH Ser 196 ©, that (I) (we) last 
3) m2 ese saw tha deceased alive an_CagZ Z 1%, and that death accurred az 225M, frém causes and an the date stated above, 
Estes 5 9 22, DATE SIGNED 
e075 : Loe. ATTENDING a Me. STAFF ? 
Se ars ALLMAN Mth wf AA. MD. PHYS. precror C) pus OO] 2/927 GZ - 
2>oRe / 2A PRYSICIAN'S 3 P 7d. ADDRESS ” 
=2scs NAME) Qrancis X. Richardson, M.D. 11412 Viers MLL Rd., Wheaton, Md. 
a Sso 
S 7 = £3 230. BURIAL, CREMATION, 23b. DATE THEREOF 23d. LOCATION (City or Town) (County) {State) 
=p ye BEnOVAL Speci d 
eror” Q tee pie 22 24 Lo M 
AY DIRES Z TRAR'S SIGNATURE 
vR Ais URN Fe. eM a As 
20 M 1166 SS Warne oe. d 


i ee = -s , 


ie 2 a . a am iy 

MARYLAND STATE DEPARTMENT OF HEALTH 

DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
$ 


| act f 
ae lay ae CERTIFICATE OF DEATH US664 
& 2338 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Ss es SSRN a, STATE b. CDUNTY 
5 273 Nontgome ry MARYLANO Maryland Monts ome 
5 Soe b. CITY OR TOWN (if outside eel pert limits, ¢. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (If outside corporate limits, write RURAL and give nearést town) 
e = = iB write se ind give nearest town) 2 ds s : * - 
5 «3 PrAng ys idver Spring d / 
2 =e @. NAME OF HOSPITAL DR INSTITUTIDN (If not In hospital, give street address) || d. STREET ADDRES: ©. TS RESIDENCE 
ss eat Me . 
& SHegsgy Holy Cross Hospital 11443 Lockwood Drive vesL] nok 
= 28 = 3. RANE PES First Middle Last 4, BATE Month Oey Year 
— 2 > - . . 
SGe8e (Type or print) Angelina Grace Marinaccio DEATH face AR GE 
B 8e3 5. SEX 6. COLOR OR RACE 7, MARRIEO[-] NEVER MARRIED[] | & OATE OF BIRTH RS Gee Eee U3 ase His 
age : 5 
8 Bes Female | White WLOOWEO [oq oworceol}|7 Aug 1896 69 ___yrs. 
SP got ase 10a, USUALOCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CT WHAT 
g 85 during most of working life, even If retired) ye pon ey? 
meet ousewmfe Own Home Italy TS aE 
la \ESE 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
\ Sait | Joseph Aiello sephine Perricone 
hae 15, WAS OEGEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Agarags 3 
£5 (Yes, no, or unkown) | (!fyes give war or dates of service) ee dic She 
“ss 2 None 5 79-22-1923 | Mrs. Kobert: Mazzolini. Wheaton, it 
$s ay 18. CAUSE DF DEATH {Enter only one cawse per line for (a), (b), and (c).] 
Beé PART |. OEATH WAS CAUSED BY: Le KR L. 
oS IMMEDIATE CAUSE (a). a 
or. a jd 


X OUE TO 


Cenditions, if any, which ®) LL ZO 


gave rise to Immediate 
cause (a), stating the QUE TO 


underlying cause last. (©). 


$ 
s 
S 
3 
2 
Se 
25 
£8 32_ 
fees 
= z coo 
ge 222 
c=] 
=e eee ee 
BEeoe & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NDT RELATEO TD THE TERMINAL DISEASE CDNDITIDNGIVENINPART1(@) 19. Ws § AUTOPSY 
ec ees Coos 
HxSata Ss YES { ] nO 4 
ow. = 
25 52> = | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I) of Item 18.) 
Bp) Me ee 
Ss o2n c) 
as oa 
Fossa = | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) Teountyy tate) 
zE~Sa a Hour a.m. whit Not Whll factory, street, office bidg., etc.) 
szSen 3 f pe eS eames tr 
Zs £35 = p.m. rl or 
S22 21. | certify that (1) (thivehespite!) attended the deceased from a 1G to £422 , 1920, that (1) (wed last 
ESezs & fe __19 ©€., and that death occurred at@2°2.M, from the causes and on the date stated above. 
<2 one 22d. DATE SIGNED. 
won = 
[bs ATTENOING eee STAFF 
@ Sea ae we _M.D._ PHYS. oirector [J PHys. é¢f 2766. 
Eig as Zs. HNSICTN'S 22d. ADDRESS 
5 : ype) 2 
57 G55 | Lawrence 9, mas {712 Ww. j 
3 
EPres 23a. BURIAL, CREMATIDN,| 23b. OATE THEREOF 
et ots REMOYAL (Specify) 
Bi . 24, 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


saw the decegsed alive an 19____, and that death accurred at M, fram causes and an the date stated abave. 
2a. SIGNATURE ie, tee Z i ba MES re) 20. DATE SIGNED 
AD prt tM. PHYS. B_prectorn OO pays, OO 6-4~-66 


‘7c. PHYSICIAN'S 22d. ADDRESS 
NAME(Type) WILLIAM C, MILter, M. DO. 7 Brooks Ave., GAITHERSBURG 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (Caunty) (State) 
ene ashy 6/8/66 Lincoln Park Rockville, Montg. Md. 


24. 40 Bre! od j / ADDRESS WSo. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE. 
Mertnt Ki Aeourdin Rockvilte, Wo. [MUNG 19661 L0Conlag eae 


u %, 


directar, pog 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
e678 CERTIFICATE OF DEATH NSELB 
< oo : 
3 sez 3 | Pes OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmission) 
S ess 4 0. COUNTY o. STATE b. COUNTY 
go ets MONTGOMERY MARYLAND MARY LANO MONTGOMERY 
S 235 B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL and give neorest tawn) 
oe = ay 2 write RURAL ond give neorest town) OLNEY Seenys Race 
ok eee OCKVILLE 
2oee a d, NAME OF HOSPITAL OR INSTITUTION {If not in haspital, give street address) 4. STREET ADDRESS © BERESIDENCE 
= 2 
fa Bee MONTGOMERY GENERAL HOSPITAL 615 SToNESTREET, LINCOLN PARK ves ] no [X) 
£ Sse 3, NAME OF Fist Middle last TOME Manth Day Year 
= Be. tea EDNA Louise MARTIN DEATH 6 4 966 
2 S. SEX 6 COLOR OR RACE] 7. MARRIED 7] NEVER MARRIED [_]| 8. DATE OF BIRTH %. AGE ie ie 
jas! ja 
e ae FEMALE NEGRO wiooweo [] —ovorcen [J] Se I 9H16 cole 
2 3 = - 10a. USUAL OCCUPATION iste kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12, CITIZEN OF WHAT 
> E25 during Se OU fe, even if retired) INDUSTRY COUNTRY ? 
2 886 OUSEWIFE MARYLAND USA 
a Ce 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 29 JAMES BRUNNER FRANCES KNICKENS 
oi 
- £ 8 TS. WASDECEASED EVER INU.S. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 j= = 5 {Yes, na, arunknawn) {{If yes give war ar dates af service! Meoicat Recoros 
“oe Se Ee 
is as 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (<).) INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: Ke INSET_AND DEATH 
2c reo IMMEDIATE CAUSE (a) AZZ yy 
— Ols 
BS ie: DUETO Ug 
Be 222 Conditions, if any, which gave () Legere 
sé 225 tise ta immediate cause {a), ea 
2 2 re stating the underlying cause DUE TO 
25 Sfe last, oy - 6) 
i a 5 — 
ef yea PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
ES fec Ss oe PERFORMED? 
ie ols = ves [X} no (] 
25 27s Ea 
z— Es2 © | 200, ACCIDENT WAS UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
sees & | OR CONTRIBUTING C1 CAUSE OF DEATH 
SeEtos = 
ae Sa. S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze usge 3S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Mame, farm, | 20. (City or town) (County) (Stote) 
“223° 2 Hour o.m. While Nat While factary, street, affice bldg, etc.) 
Ene sue p.m. 19 at work L] “atwork C1 
Ss oy 2\. | certify that {I) (this haspita!) attended the deceased fram ls) , ta , 19__, that {I) (we) ast 
wease 
Soetsc 
<sOse 
oo 
a en = 
Seto 
2a Ve 
apace 
EES oS 
aus woz 
Conse 2 
= S2 = 
ro 
ee 


< 
S 


~ 
3 

BE 
=a 


S) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 


xecuted within : hours after death. 


aah 


and completely filled 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
should be filed with the State Dept. of Health prior to bi 


director, page 3 should be detached for use as the b 


ME pause? Ia, Sialesptias cee | AUN 1966 


in 
ithin 72 hours after def 


MARYLAND STATE DEPARTMENT OF HEALTH 
avers. (OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mse 


aeéT$ CERTIFICATE OF DEATH S669 
1, sass OF oe 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
@, COUNTY a. STATE b. COUNTY 
te MARYLAND Ad, et ¥ 
b, ‘lt OR TOWN (if outsid¢ col rpecote; limite; c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and Zlve nearestfiown) 
0) 


Ite RURAL and give neares' ae 8 | . 
s es Seeing ys foEer Spe id {/o- | 
5 HE OF HOSPATAL OR INSTITUTION (If not In roan givé street address) || d. STREET ADDRESS = 9. |e. g Geers 
Maly Cress opie 2305 Evens De’ ves) no 


3. NAME Middle Last 4. DATE Month Day Year 


DECEASED OF 
(Type or print) A EKo _ OEATH @ o- 19 (AA 
5, SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED[]| & DATE OF BIRTH 9, AGE (In years | FUNDER 1 YEAR]|F UNOER 24 HRS, 
O Oo last birthday) (Months | Days } Hours Min. 
k sear bat: pivorcen (| 7 xhe/ 3 (380 /700 b5 Bes 
10a. Teepe nae kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of wo! king life, even If retired) INOUSTRY £5 COUNTRY? 
Housewige Own Home Japan wast A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Seatictevontots Unknown Unknown 


ress 


15. WAS DECEASEO EVER INU.S. ARMEO FORCES? he SOCIALSECURITY NO, 2305" pane Dai 4 


17. INFORMANT 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
19-54-9686 


one— Seott Matsumoto 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] > 4 
PART |. OEATH WAS CAUSED BY: pS oe 7 
|| TMMEDIATE CAUSE » Mateo - Ca cec pier =6..S 
/ x DUE TO se 
Conditions, If any, which (b). 
gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause last. (c). 


INTERVAL BETWEEN 
ONSET AND DEATH 


fo 
Cn (Dy ye. Ee 


S PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | |19. Pee ee: 
= So 

s yes [] no fi 
= ae Lar ar nee UNDERLYING ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturé of Injury In Part | or Part Il of Item 18.) 

= CONTRIBUS! CAUSE OF DEATH 

° ae EITHER, AOTIEY EOICAL EXAMINER) _—_—_—_ 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED anh ee Se A 20f. (Clty or town) (County) (State) 

a iene ———— While ory, strastafica bidg., etc.) = — 

a etal Not wintte 

= p.m. 19 at work at work (_] 


21. | certify that (I) (this hospital) Ag ts the deceased from... , 196s, to. that (1) (we) last 


saw the deceased alive o 19. and that death occurred ie from the causes and on the date stated above. 


22a. 7 NATURE 22b. TE SIGNED 
Ve. g 1 y , A; PRU ENCING Benen DP Bee o A Lent ble 
ise eersieaws ~] Oe DRESS 
8 Menton J, White S07 Cele sbetogke 
23a. BURIAI test | 236. DATE THEREOF ig 23c. NAME OF CEMETERY we CREMATORY 23d/7 LOCATION (City, town or county) ate) 
2o ea 


REMOVAI Cente ps ify), 2 
1966 | Fort oln Cenete +A Co. ot 
RECT | BY REGISTRAR 250. HEGISTIAR’S oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


bon papers. Pages 1 and 2 


in and completely filled in by the funeral 
in any event, within 72 hours after deatiy. 


e executed within 24 hours after death. 


ise remove Caf! 


, cremation, or removal, and 


he burial-transit permit. TI 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 
should be filed with the State Dept. of Health prior to buria 


director, page 3 should be detached for use as t! 


VR AIS (4) 
20M 1/65 


me 


MARYLAND STATE DEPARTMENT OF HEALTH 


ays 30) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Cast CERTIFICATE OF DEATH 056700 
Fs AE RA 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admissy 
e STA b. COUNTY 
Montgomery MARYLAND forth carolina 


b. CITY DR TDWN (if outside revporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outslde corporate limits, write RURAL and glve nearest town) 


write RURAL and give nearest town) 


Bethesda 4k Days Dobson eae 

¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
The Clinical Center, Bethesda, Maryland Route #2 vesC] nob 
3. NAME OF First Middle Last | 4. DATE Month Day Year 

DECEASED DE 

Civpaieriprint) John Roosevelt Marion DEATH June 21__19 
See SEX 6. COLDR OR RACE | 7, MaRRIED fC] NEVE 1ED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER J YEAR|IF UNDER 24 HRS, 

. el Anse 0] a day) {Months | Days | Hours | Min. 
Male White wIDDWED [_] pivorceo[]| 29 October 1901 yrs. | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 


Farmer Self-employed North Carolina USA 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Nat L. Marion Martha Hancock 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. IAL SECURITY ND. . INFDRMANT SS 
(Yes, no, or unkown) i a LTE The Medical Re cht 


(ifyes give war or dates of service) 
No Not_available| The Clinical Center, Bethesda,Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Nita A 
PaRT 1. DEATH was DAUSED BY: Intraoperative Ventricular Fibrillation 


H// X Aaa _ stenosis and 
Cenditions, If any, which Rheumatic Heart Disease, Aortic / 4nsuffielency 28 years 
gave rise to Immediate 

cause (a), stating the DUE TO 


underlying cause last. (c). 


s “= — a = 
3 PART 11. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Hee 
= [—- cae 2 
S yes GJ No 1] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury in Part | or Part 1 of Item 18.) 
& | DR CDNTRIBUTING [} CAUSE DF DEATH 
> | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at workL_] at work [_] 
21. | certify tha@F (this hospital) attended the co from_O_ May , 1966, to_2l June _, 19 that 2X(we) fast 
saw the deceased alive on_2L June yg_00_, 


and that death pccurred — from the causes and on the date stated above. 


22a 22b. DATE SIGNED 
OWA ¥ wo, PRS NSC} Bintoror C] eave. 21 June 1966 

2S s “ : 22d. ADDREsSThe Clinical Center, National 

| "Douglas M, Behrendt, M.D. Institutes of Health, Bethesda,Maryland _ 


23a. BURIAL, rape | 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 


REMOVAT'” |June 21,1965 Double Creek ro 


ROBERT A. PUMPHREY pat! 


24. FUNERAL DIRECTOR 7507 Wisconsin Ave JUN as North Ga 
Bethesda, Md, ¥ 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oPg8h CERTIFICATE OF DEATH 0867 | 


= 


£ “ese 
S see Ay [i pace or exw 7. USUAL RESIDENCE oe deceosed lived, 1 institution: Residence before odmission) 
3s sue o. COUNTY a0 ep. o. STATE b. COUNTY: 
5s 2ST On Mm MARYLAND RY LAN 
so) Ae 3s b. CITY DR TOWN (if “els rporote limits, c, LENGTH OF STAY IN Ib CITY OR Ma (If outsid corporote a write RURAL ond give neoreyt town) 
Pre e RURAL ond Py nearept tow) at, 
2 2°83 e > r) 
c=3 
fe ee d. NAME OF TORRE TR NSTHUTION (Y por in hospital, give seat addres d, STREET ADDRESS @. 1) RESIDENCE 
aye Se () 4[ & : ON A FARM? 
* Zzs fo Ke ore HosPiTAL + san. Ady >ouWnwic Ls 0 0 8 
= Dect 3. NAME OF First Middle tost 4. DATE Month Doy Year 
= +55 
= pst DECEASED (ue @, Q ak OF te 
= S5c (Type or print) AW Cy OL en. DEATH 9 
2 Bo $ 5. SEX 6. COLDR DR RA 7 MARRIED (CJ NEVER MARRIED [7] ] 8. OATE OF BIRTH 9 HE Ea a a3 
J lost. DIFtndoy lonths 
e Se> ; WIDOWED ovoro C]] 3-44-1997 d i 
o vss - = 
@ 6c 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a e2@s during most of working life, even if retired) INDUSTRY * ‘OUNTRY 2 
2 se e 
ap Fags 13, FATHERS WARE” | J 7 Jol TE MOPIERS hana 
f E I 1) } iN E 
Serer. IGE ae wes hn} 
TS. WAS DECEASED EVER INUS. ARMED FORCES? ‘| 16. SOCIAL OD ND. 7 
(Yes, no, 9 mel (If yes give wor or dotes of service] a 13 / 
iy YZ Ae fit 
18. ae OF DEATH (Enter only one couse per fh s (0), {b), ong (g) INTERVAL BEDASEN 
PART |. DEATH WAS CAUSED BY: 3 ALE. ly ONSET AND rp) 
IMMEDIATE CAUSE (0) AAV Ai LPUA 0, HAY 


oer © DUE TO 
Conditions, if ony, which gove (b) = nace Ze”, uted 


tise to immediote couse (0), 


The low requires thot the deot! 


Page 4 moy be retoined by the hospital or attending physicion. 


DUE TO 
tg the underlying couse couse : 4 Md 4 
- “Sti YES a NO 
200, ACCIDENT WAS UNDERLYING 1 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


‘2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, ‘20f. {City or town} (County) (Stote) 
Hour o.m. while Not foctory, street, office bldg,, etc.) 


MEDICAL CERTIFICATION 


otwork L] ot work a 
21. L certify that (1) (bt ital) attended the cee fram 963, Ve tal? , 1966, that (1) (veelast 
saw th deceased alive an ies) 619 66_, and that deat b Fsecurred tS 2 , fram causes and an the date stated abave. 


- 55 ye YY ATTENDING STARE ae oe 
} ALCO hy, Ck MD. pirecror (Pays. 2 LIO5 


je 3 should be detached for use os the burial-tronsit perm 
d with the State Dept. of Health prior to burial, cremotion, or remova 


el 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the otte 


TO HOSPITAL OR ATTENDING PHYSICIAN 


s= 2. PHYSICIAN'S 77 = i oi RES: 

ae * WAME(ype) 7 George H. Mitchell ao Battery Lane, “erie sda, Ma. 

5S a 

ss Tio. BURIAL, CREMATION, | 24b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Town) (County) (Stote) 
So Bers 6/6/66 Parklawn Rockvile, Maryland 


388 
=> 
a 
S 


74, FUNERAL DIRECTOR ADDRESS Fo. RECD BY REGISTRAR | 25b,_REGISTRAR'S SIGNATURE 
3 Tyson Wheeler Funeral Home 1331 Rockville |R; 6 (966| fore = 


ny 
m 
> 
Sg 
= 
i=] 
faa] 
~~ 
bps 


TO DEPUTY &. EXAMINER: This certificate should be executed within 24 hours after deoth @.. is 


in Item 18. Give Pages 1, 2, and 3 to 


cate, writing the word “pending” in pen 


necessory, pleose execute the cel 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


EER MEDICAL EXAMINER'S CERTIFICATE OF DEATH S67 2 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before consol 
Mee, 0. COUNTY o. STATE b. COUNTY 
2 < MARYLAND 
> a b. CITY OR TOWN (if outside corporote limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=e write RURAL and give nearest town) > 
52 ROCKVILLE DAYS DALLAS 6-7 
Fass d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ae ON_A FARM? 
#300 HOLLAND ROAD ves [J No 
aw 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
oh DECEASED | OF 
— {Type or print) GEORGE _ DEATH 1 
£e S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED O 8. DATE OF BIRTH 9. AGE {In yeors 
33 i inhdoy) 
as MALE WHITE WIDOWED oworcto (]} APRIL 18,1901 vs 
eS TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
ES 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 
during most of working life, even if retired) 


D COUNTRY? 
OLLOURPAPERS BOX | TEXAS us 
Ta. MOTHER'S MAIDEN NAME 
GEORGE W. McGEE KATIE HALL 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dates of service 
WILLIE McGEE WIFE SAME 
18. CAUSE OF DEATH (Enter only one couse per line ws) {b), ond (c)) =a Acok mrEVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: - - v7Te. T AND DEATH 
yf IMMEDIATE CAUSE (0) eorenarg 4 At Da NY e Sal <p. 
] / DUE TO 


Conditions, if ony, which gove by) Carelre-Va sov/gyr: Pise Porn 


tise to immediote couse (0), 
stoting the underlying couse 
esl - g 


200. EXTERNAL CAUSE WAS 
PRIMARY C) or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 
m. 19 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


20d. INJURY OCCURRED 
While Not While 
at work oO at work O 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg,, etc.) 


20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


21. ft certify that | taak charge af the remains described abave, held an Autapsy [_], _ Inspectian Jx’], , and in my apinian 
death resulted fram: Natural causes Mi. Accident (.], Suicide (], Homicide (J, Undetermined manner (J 
CHIEF MEDICAL EXAMINER [_] 
Bea ie : 4- Ee mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
Races DEPUTY MEDICAL EXAMINER JK) Wg UL 
Al | Name (Type) Sohn G. Ball 7936 “1a George hears dary, town, Bectiye S Le 7, ffiana 


the funeral director. Page 4 should be forworded to the Chief Medical Exominer's Office along with form PM3. Page 


5 moy be retoined far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. File 


Heolth or its designoted agent, prior to burial, cremation, or removal, and in 


Wo. BURIAL, CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
BuwOMpeehs it | 7/2/66 Laurel Oaks Mesquite Texas 

24. FUNERAL DIRECTOR TL ABORESSRO ck Vil! e Pi Be RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 

Tyson Wheeler Funeral Home Rockville, Maryl oe JU N30 1966 


oooe 


VR AISME (5) 
6M 1/66. 


on ak: MARYLAND STATE DEPARTMENT OF HEALTH 
A Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


saw the deceased alive on__dune 2 19 66, and that death accurred at 1150 M, fram causes and an the date stated abave. 


6, 1966 19t, Lincoln Cemetery Georges Co,., (a 


Q NERAL OREGOR Sd ver Spring, Md A0oess = BY REGISTRAR | “75h. REGISTRARS, SGNAIURE 
we} e : VeLin Io, Ceekgh 
WY i hg ee Home, 8434 George Ave.,/ alli , 1966 j odd 


OLAS 7 ye 
7 oe oP G88 CERTIFICATE OF DEATH __ 08673 
S SEs 1. PLACE OF DEATH? 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
Ss 363 3. COUNTY 0. STATE b. COUNTY 
cage ee Montgomery MARYLAND Maryland Le MEK Y. 
[S.-i 3s b. CTY. WHweag 9 SD c. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corparate limits, write RURAL end give necrest town) 
2 =e Wie give yeorest fawn! 1a Wheat 
e 2es (rural) ay eaton f 
@ 2 eve 4, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) STREET ADDRESS e. 1S RESIDENCE 
= = ot ON_A FARM? 
& BH U. S. Naval Hospital 11606 Joseph Mill Road ves [] No fe] 
S& Be = 
i ad 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= 2 pie 
3 322 PECEASED ay Douglas Arthur McGRAW Jr. DEATH June 2 166 
= 4 5. SEK 6 COLOR OR RACE] 7. MARRIED [} NEVER MARRIED FX] 8. DATE OF BIRTH 9. AGE {In yeors  [_IFUNDER T YEAR_J IF UNDER 24 HRS. 
3 lost birthday) Min, 
g Male Cauc wioowed [} pivorced [] Dec. 8, 196). Y's. 
a To. om roe (Give kind o seine 10 KIND OF BUSIESS OR TL BIRTHPLACE (County & State, ar foreign country) Ta TIZEN OF WHAT 
= @ during most ii ing lite, even if retire: INDU: 
eEuv 
= See N/A Silver Spring, Md. 
= fas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= a4 
2) Se Douglas Arthur McGraw Doris Browne 
= 2 1S. WASDECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ares: 
$ Re 5 (Yes, ne, cr unknawn) |(If yes give wor or dates af ser Mill Rd., Wheatoff# Md. 
3 £62 no eae Mr. Douglas Arthur McGraw, Sr. 
£ -oo2 18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond («),) INTERVAL BETWEEN 
Pa So 2 PART |. DEATH WAS CAUSED BY: Bronchial pneumonia ONSET AND DEATH 
B38 / ©» ,» WMMEDIATE CAUSE (0) 
fF shes iv A DUE TO 
pages ei Fae 
£gegs Conditions, if ony, which gave b 
BE555 ° rise teimmediate cause (0), ( yp sy 
2 Pees peree the underlying couse 
33 S22 st, es > Far (a 
Bae to°y 2 — 
ef yhs PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o) 19. WAS AUTOPSY 
Soe 3 ——— ly ye a 
rd S 
~ o SS 5 YES NO 
ie Pore 5 
Ses = | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
£2 7s & | OR CONTRIBUTING CI CAUSE OF DEATH 
S582 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£238 S| 206. TINE, OF IIURY Month, Day. Yer 20d, INJURY OCCURRED | 20e. Pa OF TRURY (Home, a 20F. (City or town) (County) (Siote) 
Les bre] jour o.m. While Not While factory, street, office bldg., etc. 
= ae $ & p.m. 9 pitjurk al erative 
eed 21. 1 certify that (%) (this haspital) attended the deceased fram June I 1900 to_dune 2 _, 1960, that @% (we) last 
o se 
SO 8e 
© ins 
BS5ve 
ES oe 
ES; 
—) 
~~ 50 
25s8 
Sass 


REMOVAL (Specify) 
Bur ia 


TO HOSPITAL OR ATTENDING PHYSICIAN 


é Wo. SIGNATURE ae a ae 2b, DATE SIGNED 

= os ped eis, easale oinecron C) pays, CF June 1966 
z | “NaHE(Type) Re F. Swafiger, M. D. | U.S. Naval Hospital, Bethesda, Md. 

2 Wo. BURIAL, CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
2 


28 


88 
Ez 
=o 
s= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


22686 CERTIFICATE OF DEATH S674 


\ 
a 


ee 3S |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ney 
6 . COUNTY STATE sre es . COUNTY p 
5 =5 ‘ Montgomery MARLAND OSE Virginia , 
2 35 b. CITY oF (aad (t outside corporele limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
= i 
Bes netiegar’ (Eurary” 1 day Falls Church 
®@ 2% 4d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) a, STREET ADDRESS 2 RETDENTE 
Bess 7/| U.S. Naval Hospital 141 Lea Court vs [] no KX] 
Ss ES 3. NAME OF First Middle Tost 4. DATE Month Doy Year 
S22 eae ont) Bert Arthur McLean Cae June 15 166 
fae 5. SEX 6 COLOR OR RACE] 7. MARRIED fK] NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE Sen 
> irthday} 
& e> Male Cauc wipowep [] pivorced (]| April 9, 1916 8 ys 
eroke 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND. OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
os durin rking lite, even if retired) INDUSTRY BaD aa ap COUNTRY? 
Ul " 
2 sme FHA. Missouri U 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oS Arthur A. McLean Helen Thomas 
2-5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Ch address. VF 7 
3 = 5 (Yes, no, orunknown) (if yes We wants of service}, _ : : urch irginia 
a8 yes g39-19 497-01-1709_|Mrs. Mary C. McLean, 141 Lea Court, Falls 
- ae 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) eel 
£3 PART |. DEATH WAS CAUSED BY: 
~ es a MMEDIATE CAUSE (a)__BKONChOscopy and biopsy with hemorrhage 
as 16.3 X DUE TO 
Conditions, if any, which gave (b) Gq Carcinoma of the lung 


tise to immediote couse (0), 
stating the underlying cause 
lost. a. @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 


DUE TO 


19. WAS AUTOPSY 


\twer Joseph T. Mullen, M. D. S._ Naval Hospital, Bethesda d 
3a. Fa TION, | 230. DATE THEREOF Z3c._NAME OF CEMETERY OR CREMATORY 
Bur EMQYAL Specify) 6/20 [66 Arlington National 
Halls Church Funeral Home, 1 
—Falls 


73d. LOCATION (City or Town) (County) 
Arlington, Virginia 
25a. REC'D BY REGISTRAR 


(Stote) 


Page 4 moy be retained by the haspital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been signed b' 


ss 
55 
os 
@ © 
cae 
22 
og s 
2 PERFORMED? 
22 = ves fk} no [] 
Sz = | 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of iter» 18.) 
Ss Be | OR CONTRIBUTING C1 CAUSE OF DEATH 
Be © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Esa S [20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) Grate) 
tale = Hour a.m. While Not While factory, street, office bldg., etc.) 
= 2 p.m. ud atwork LI) “atwork (1) 
ie 21. I certify that (tk (this haspital) attended the deceased fram n that (tk (we) last 

a == n saw the deceased alive an__June 19.66_, and that death accurred jate stated abave. 

se QIK SIGNATURE 22b,, DATE SIGNED 
== 

ATTENDING MED. STAFF 
33 = ma Qf Sdn its wo. pH” CO beecron CO pas, BJ] 16 June 1966 
z= / Te PAGANS 726. ADDRESS 
ae 
oe 
sz 
os 
£2 
5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth. 


2Sb. REGISTRAR'S SIGNATURE 


< 
zB 
= 
a 
= 


20 M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a RST AVAS 
( ) 


CLE85 CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
oe a. STATE b. COUNTY 


_Montgome MARYLAND Maryland Montgomery 
b. CITY OR TOWN (if Outside col pers limits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 


write RURAL and giva nearest town) ] 1 = 
eh SPAAng 5 years idver Spring a) 
a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AODRESS | e 


-funeral 


Es 


72 pours af 


filled In by thy 
apers. Pag 


1809 Brisbane Street 1809 Brisbane Street ves(] nol 


3. NAME DF First Last 4. DATE Month Oa: Year 
a i Middte S| y 


DF 
(Type or print) Anne Florence McPherson | DEATH dune 25 1966 
cs ay RACE | 7, MaRRIEO [_] NEVER MARRIEO[-]]| & OATE OF BIRTH 3.-AGE (I years [TEUNDERT YEARIIF UNDER 24 HRS, 


5. SEX t 
% last birthday) [Months | Days | Hours | Min, 
fe wiwoweo fz] —_oworcent]| Aprid 24, 1893 73 yrs. | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of work|ng life, even If retired) Le. TRY ,. " 4 3 ey 
Retired Secretary U.S Post Office Chicago, Illinois soe, 


13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


hn Waters Nancy Miller 


15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY ND. . INFORMANT -Agdress - 
(Yes, no, of unkown) cor ae oa pay ee | ANSE Spring, Md 
re. 


BS . 
245-(4-d488_| Mas, Mary M, Khoades, 1809 Brash Streed 


[7] 
18. CAUSE OF DEATH [Enter only one cause_per ling for (a), (b),and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: G ke, ie Ve 4 aul’ Lt 4 Mari bont jy, ays eee 
__ IMMEDIATE CAUSE (a), 
\ QUE TO a 
Conditions, If any, which b) 
gava risa to Immediata 
cause (a), stating the DUE TD 


underlying cause last. (). 
PART It. OTHER S| a, Led INTRIBUTING TO OEATH BUT NOT RELATED TOTHE TERMINAL OISEASE CONOITIONGIVENINPART 1(8) |19. WAS AUTOPSY 
‘ ‘ 7 ? ° 


MW ch nate { Wp wee] mp 
ry 


20a. ACCIDENT WAS ‘UNDERLYING EA 20b. OESCRIBE HOWANJURY JRREO. (Enter nature of Injury fn Part 1 or Part Il of Item 18.) 
DR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. whita Not While factory, street, office bidg., etc.) 


p.m. at work _] at work 


21. I certify that (1) (this-hespital) attended the deceased from that (I) (web last 


saw the deceased alive pn and that death occurred a! , from the causes and on the date stated abpve. 
| 22b. DATE SIGNEO 


wo. PHYS SR Bineoror C) pars. C1] June 1966 


» PHYSICIAN'S ; 22d. ADDRESS 


MAME (Pe) John N. Andrews 9601 Colesville Kd, Silver Spring, Md, 
23a. SR Ree aTaN 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (C! hte Pe oan) (State) 
Burg. Lote 1966 Pisgah View Cemete aagecons: "pce Caxotina 


24, AL sae 4 if Gente . ‘Ae 25a. "ON 25b.” REGISTRAR’S 
was 1 ——itanan fo ech cas, eee Sloat hatheg We one UN 28 1966_fohonl, Queue 


ate be executed within 24 hours after death, 


apenynie and completely 
mit. Then please remove carbon 


The law requires that the death 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit per 


should be filed with the State Dept. of 


is 
=— 
= 
= 
S 
> 
3 
> 
= 
5 
s 
3 
= 
5 
3 
s 
3 
— 
S 
‘3 
i 
Ss 
< 
s 
= 
S 
& 
5 
= 
5 
3 
‘SS 
5 
a 
e 
2 
Ss 
7 
a 
= 
= 
3 
S 
= 


MEOICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


=S 


Page 4 may be retained by the hos; 


TMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 


HESVE CERTIFICATE OF DEATH 


a 


3 82 poh s — — 
= 4s 3 > 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoasad livad, If institution: Residence bafore admission) 
a 24 } a. COUNTY a. STATE b. COUNTY 
v\ Fa 
§\ gag Montgomery SS manvianp || = Maryland Mont gomery 
= S23 b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, wrile RURAL and give nesres! own) 
= F450 writa RURAL and give neerast fown) C i 
ears 9 Cc Che ha se / 
£ pes d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stroal eddrass) I; ad reer ADDRESS a * 15 RESIDENCE 
= Efe. ol 
@ = Se gac > Wasi belend Street — 7) 14132 Leland Street __| vs] No Bg 
3 BNI NAME ¢ oF “First “Middle «DRE Month Day Yaer 
3 (Type or print Naomi Nelson Mew’ Litem Pears June 12 19 66 
3 5. SEX 6. COLOR OR RACE)7 arrieD [Never MARRIED [J] | 8{} DATE OF BIRTH 9. AGE (In years IF UNDER YEAR| IF UNDER 24 HRS. 
s "Gin Months| Days | Hours | Min. 
female white | wows] _ oivorcio [] 2K 1S; | | 


10a, USUAL OCCUPATION (Give kind of work 
dona during most of working life, aven if retirad) 


10b. KIND OF BUSINESS OR INI {0 BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Housewife | West Virginia UL Bs A. 

13. FATHER'SNAME = ] 14. MOTHER'S MAIDEN NAME . mn a 4 
unobtainable | Margaret Bramlett 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. INFORMANT “Adds Chey 

(Yas, no, or unkown) | (Ifyesgivawaror dates of servica) 


Then please remove carbon p: 


~ Chase 
4 a St.” 


no 
18. CAUSE OF DEATH |Enter only ona caui 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 

DUE TO 


Conditions, if any, which {b) 
98Ve rise to immadiate causa 
(a), stating the undarlying 


T. Harold Scott 125 Lel 


quires that the death certificate 
igned by the attending physician and 


physician. 


y 


transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


DUE TO 


TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1s) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 


19. WAS AUTOPSY 
PERFORMED? 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
While Not While 


jat work [_] at work 


20a. PLACE OF INJURY (Homa, form, ' 20. (City or town) (County) 
factory, straet, offica bldg., atc.) | 


MEDICAL CERTIFICATION, 


ATTENDING STAFF 
mo, | PHYS. DIRECTOR oO PHYS. oO fs 


eormnn /ee6 Kf 


,| 23b." DATE THEREOF ‘23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


June 15,1966 Glenwood Cemetery Washington, D. C. 


24 = DIRECTOR'S SIGNATURE fy ADDRESS: 25a. REC'D 1 REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
The S, H, Hines Company 2901 1th St.N.WAUN 1 51966 foi erlaa Nuage. 


23a. BURIAL, CREMATION, 
ae ie oe 


(Steie) 1 1 


death, Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AI5 (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


8683 CERTIFICATE OF DEATH OS677 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 


9, COUNTY . a. STATE b. COUN 

MDTU GIS MARYLAND a and E 3 

b. CITY OR TOWW (IF outside corporote/limits, © LENGTH OF STAY IN Ib {I c CITY OR TOWN’ (If autside corporate limits, write RURAL/and give neores! town) 
‘write RURAL’ and give neacest tawh) ‘ 3 


(ZEA. Gi a ane: pti-+-fs Jo fe 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 
? 


Silvey 
d. STREET ADDRESS 


@. 1S RESIDEN 
ON A FARM? 


Ud sh. Gen Heat, £3b ‘ao Gve. ves L) no C) 
a Mine a First i Middle Last 4 ells Month Day Year 
DECEASED ' F 
{Iype ot print) B Harem eighe DEATH dims O WG 
SSX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | 8 DATE OV/BIRTH 9 AGE (nfs [FUNDER YEAR [FORDE 2S. 
a As ast 


) 


a4 2. » WIDOWED pivorced [1] 
10a. USUAL OCCUPATION (Give kind af wark dane Tb. KINO OF BUSINESS OR 


during nee life, even if retired) ie NOUSTR Af, 
2 72 3 ss 


7 ae. 
13. FATHER'S NAME UV 


ifpdoy) [Months | Days | Hours ] Min, 
yes. 


12. CITIZEN OF WHAT 


COUNTRY? a, € 


nany event, within 72 haurs after deat}. z 


Ghd completely filled in by the funeral 
remove carban papers. Pages | and 


By 


£} Yr} 
14. MOTHER'S MAIDPN NAME 


S 
eS , ‘ 
ae rae Uo/iad Bese, 2 
=e Z D) 4 A 5 
s .2 te WAS DECEASED EN 8. ARMED prs) a 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Pe. es, No, or unknown) |(IF yef/aive wor or dates of sery{ce oe — * 
BES oie aie I77-39 4338 Tatienla  Oha 
a2 18. CAUSE OF DEATH (Enter only ane cause per line fg fg), (b), and (c).) 
£ PART |. DEATH WAS CAUSED BY: LL. 
— |... INNEDIATE CAUSE (a) 
= & ff DUE T0 Si 
Conditions, if ony, which gove () 


tise ta immediate cause (a), 
stating the underlying cause 
Ci Ai oa ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


The law requires that the death certificate be executed within 24 haurs after death. 


| ar attending physician. 


After this certificate has been signed by the 


3 PERFORMED? 
2 ves [} NO rf 
= } 200, ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
| OR CONTRIBUTING C] CAUSE OF DEATH 
SL (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SS P20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 2. (City or town) (County) (Stote) 
= Hour a.m. While Nat While foctory, street, affice bldg., etc.) 
at wark at work 13] 


QL 7 fe Nag. _@/ 12, that (\) (we) lost 
19-22, and that deat} accufted ot / 27% M, fram fauses ond an the date stated abave, 
uk CF J A 7b. _DATEAIGNED, 
hited [tf - Ab bh Boe OE ol CG 


e 3 should be detached far use as the burial-transit 


filed with the State Dept. af Health priar ta buria 


2c. PRAYSILIAN’ 
NAME (9 


i 


Pi 
shauld be 


23b. DATE THEREOF 


6+ §- 6G 


ATION 


‘ity or Town) (County) (State) 
J "A 


directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR: 
a1 


rt, Ld 
‘25b. REGISTRAR'S SIGNATURE 


7, 


/4e/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific: 


attending ea) completely 


for use as the burial-transit permit. Then p! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AgsRs CERTIFICATE OF DEATH OS678 


=/ ~Sat | 
3 e 3 a ns i OH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
~ Noe a. STATE b. COUNTY Kup / 
= 322 MARYLAND : A a 
a Sa BN b. CITY OR Nt (if ie le Timits, C. a OF STAY IN ib || c. CITY OR TOWN (If outside corporate iimits, write RURAL and give nearest town) 
e Bee Thera RURAL and give Aaya = _ . 
fs 3 3 Pee aelmisecon Dahine 4, LG 
aa | ga ~ d. Ni hhblgre, H SPITAL OR ah (if not in hospital, giv street address) || d. STREET mre @. 1S faeries 
eee ey 
& Gs ¥ wh Y) NE ae © welt told 
a5 S37 3. Las, oF First midd Last 4 DATE Month Day Year 
ed se (Type or print) HARILD Css MELICK DEATH ees 24 19 & 6 
3 es 5. SEX 6. COLOR,OR RACE | 7. marriep EVER MARRIED [] | 8: OATE OF BIRTH 9. AGE sar fearaces a eae (ny EM 

on ? jonths | Qays jours in, 
S Be Mal Lyhile WIDOWED olvoRceD 19% 19 0S ‘ 
4 s O_ yrs. 

Ss poe USUAL OCCUPATION (Give kind of workdone| 10b. fap OF BUSINESS OR BIRFHPLACE, (County & State, or foreign country) | 12. CITIZEN OF WHAT 
g Ing most of working tife, gven if retirgd) USTRY, - ys) COUNTRY?, 
3 - eas Cn ae SM 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


aoe 


Faye Nyy) Apebecte CtaiLe_ Eligolik 


Bee AD aR Be 16. SOCIALSECURITYNO. | 17. INFORMAN, Address ff. 

by MO, i" vice, 

Vs STH06 Hb Ms. ida Adm 0h*2 ) 
INTERVAL Bi ‘EEN 

ONSET AND DEATH 


0 
18. CAUSE DF DEATH [Enter only one cause W/, line for Y To (b), and Glew 


PART |. DEATH WAS CAUSED BY: 


, cremation, or removal, and i 


5 )?: IMMEDIATE CAUSE (2). 
o 97 ¥ hy 
eS cl TAY DUE TO ite 
Ess ZS] | consitions, if any, which ) / 24 
bo = = gave rise to Immediate 
He vs cause (a), stating the ( DUE TO 
Ss 2 underlying cause last. (c) 
B= a & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. as AUTOPSY 
= = 2 
cate tnea F ves [] noe] 
a °S i | 202, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of item 18.) 
+ | | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
= | 0c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| ZOf. (City or town) (County) tate) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
= at work at work 


that (I) (we) last 
om the causes and on the date stated above. 


Wi | 22b, rags SIGNED 
ed [66 
ae MS E 
Ss EPH Bloom, ite Pt. aoe WE 
23b. DATE pee 6 | . NAME OF SEAT CREMATORY | 2 OCATION (City, town or geen LC. 
25 1966 Mtenured A 


ADDRESS . REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 
2p Correll by Wad UC FondN_2 7198 


Sen 


Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


director, page 3 should be detached 
should be filed with the State Dept. o 


Arche MWLAG MHA 


BURIAL CREMATION, 
OVAL (Spegfty) 


z 


VR AIS (4) 
20m 1/65 


\ 


a 


c< 


~~ 


\ 


a 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


4 


“| 3. NAME OF 


@ remove carbon papers. Pages 1 and, 
in any event, within 72 hours after dea’ 


a8 


husician and completely filled in by the fune 
é 


ett p 
ed 


cremation, or rem@val 


‘S Boga Waray 


Cora bey 


director, page 3 should be detached for use as the burial-transit permit. Th 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92889 CERTIFICATE OF DEATH ISB 26 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
SS AGUNTY: a. JURAE b. CO 
TesmEe hy waano YAW outcome 
b. CITY OR TOWN (if outside corporate lnits, c, LENGTH OF STAY IN 1b || c. CT IR FOWN (¥ outside corpérate limits, Write RURAL and give neares' 
. Write RURAL an neares! pre: | . . f 
Aad 1h vee Ses 
Ss 
lz 


Uv. 
fi vii OF HOSPITALAR [NSTITUTION (if not In hospital, give street address) |} d. STREET AODR’ 


‘s FU 


iddie__ 


irst ; 
DECEASED 
(Type or print) +4, 7] 


‘ 
5. SEX 6. COLOR OR RACE | 7, MARRIED [pq NEVER MARRIEO[]] ® OATE OY BITH 


wipowep {-] OIVORCED [-] Y 0/OB 


| 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
INDUSTRY 


during most of working life, even If retired) 


OSSEIUMN FE 


13." FATHER’S NAME 


“Larpion /. MurPH V 


eles proeAseD Ria INU.S. ‘lili io 16. SOCIAL SECURITY NO. a ih oil Address 

, NO, oF unkown ] yes give war or dates of service! oe 

064_07-2554¢-S, 0 IMELER AME OS FH fe 
18. CAUSE DF DEATH [Enter only one cause per line “O (b), and (c).1 i V7) A. Lae aay 
PART |. DEATH WAS CAUSED BY: e€ CcL1toeangt 
IMMEDIATE CAUSE (@) exebee VasculAe ud OEP HES 
DUE TO 

Conditions, If any, which (0) PRTER to SCLOR ET IC. lasculAr D is CAs = 

gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last. (o) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART 1(a) 19. a 
SI a 
5 yes [[] Not] 
= 20a. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
© ] OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
FA Hour a.m. While —; Not While factory, street, office bldg., etc.) 
= 19 at work L] at work 


5 


al) attended the deceased from , 19. to. , 1927 that (1) (wer last 
aN he causes and pn the date stated abpve. 


19.@ © _, and thét death occurred at ©“M, fro 
22. OATE SIGNED 
ZA wo SE" Boron OME Od 7 ed 
22c, “PHYSICIAN'S a 22d. ADORESS 
| ONAN ZL MBED ff. PVT2G ALY (29 Maw Blue l, Srbvee SPRIxg, Ja, 
23a, BURIAL, GREMATION,| 23b, DATE THEREOF 23pm ,NAME OF CEMETERY OR CREMATOR 23d. TION (City, tews or pounty) tate) 
peer > Cin, | Li d, 
Cpeeen| C-75-< 6 | sain Clty | rbebacce We 


4 o) 
2a FUNERAL OIRECTO! AODRES: VW | 25a. REC’O BY REGISTRAR | 25b. /REGISTRAR’S S| rnc 
f @ nas ; 
ws, ia I, 


p.m. 
21. I certhfy that (I) (this hospt 
saw the deceased alive p 
22a. SIGN: 


AT paueio s f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ek 


-transit permit. Then pl 


After this certificate has been signed by the attending physician and completely 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


director, page 3 should be detached for use as the bi 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pas)! CERTIFICATE OF DEATH S680 


10a. USUAL CEpUPATION (Give kind of workdone| 10b. Sea BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. Ue WHAT 
TRY 


BCR 
os . - - = = = 
228 V4 1 ead A) t 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= dia 5 ATES: fe b. COUNTY 
2h3s 4 DB 64: 2 MARYLAND Spoiex Dd. Gc. 
al ss b. CITY ‘OWN (if ousside corporate limits, c. rye OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2g a write ny and give nearest town) YL, * 
= as WAAL Pe & Ao. ¢ Waa, ie 
3 a , d. NAME OF HOSPITAL OR INSTITUTION xy not In hospital, give street address) || d. STREET ADDRESS 2 a. Pe Peers 
ie es 
Ess , Sates ae Lovell 4135 New Hampshire ar, W.%. | vesO)_ wok) 
YP) £5 £102 vl ek ES no bl 
q 5 tele Y He idle Last 4. Barr Month Day Year 
(Type or print) as bs SA thtnd DEATH ye o> ieee 
2 5. SEX 6. COLOR OR RAGE7, marnieD [] NEVER ys 8. DATE OF BIRTH 8. AGE (ln years ee TERR MBs eas 
2 i jonths | Days | Hours in. 
E | KEaipaKE| gens oe | wow] owoncen7]| MH 5-25-1880 56 yrs, | | 
2 
8 
2 


during Olan ee life, even if retired) 
Ret - 9. Govt, Baltimore, Maryland Lt. 8 - 
13. FATHER’S ee 14. MOTHER'S MAIDEN ARES 
Alexander Millar Eleanor Hevdexson 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Ags ess 
(Yes, no, or unkown) ) (Jf yes give war or dates of service) Y §209 “Aba ngton Road 
No None Yer Mrs. Louise Graves |, ae 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] i INTERVAL BETWEEN. 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: p 
WY IMMEDIATE CAUSE (a) iH Jo oe 


DUE TO 


Cenditions, If any, which CARs « Tae Piaaa Degree: 
gave rise to immediate 


cause a), stating the DUE ® 


underlying cause last. {c). 
Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. Lae 
= a oe 2 
& ves[] NO w 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
a | OR CONTRIBUTING (} CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF DR 20f. (City or town) (County) (State) 
S Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. | certify that (I) (thishespite!) attended the deceased “isoae be 19.6 G, that (I) (we) last 
saw the deceased alive ony“) _ig GS and tha? death occurred a the causes and on the date stated above. 
22a. im: "<i Ke DATE SIGNED 
| ATTENDING mt Me ae co Ske ty he 
22c, PHYSICIAN'S oe ADDRESS is 


[__ME Blaine (8 ey Colesville ae 5. 


23a, BURIAL, CREMATION,| 23. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or afi (State) 
REMOVAL (Specify) 


Ou. 1966 | Rockcrzeek Cemetery Washington, D. C. 
pT ae ee ESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
843 Avenue 


 Mailcan, ie. Sadan esos fobonrbta Age 


pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M)|cegon 68 

Al Leon CERTIFICATE OF DEATH US6 Sf 
SEs 1. PLACE OF OEATH t 2, USUAL RESIDENCE (Where deceosed lve, i insutian: Residence before admission) 7 

5s a. COUNTY a. STATE b. COUNTY 5 

3-5 OW Vian GL MARYLAND Mar land Washin fon 
23S B. CITY OR TOWN (IF autside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF autside corparate limits, write RURAL and give nearest 3. 
=e write RURAL and give nearest cae rK 3 da. $s apersGoun 
Hye ome Ce 
B73 Ta ! 
ees 4, NAME OF pat sit (If nat jn hospital, give street address d. STREET ADDRESS ©. 15 RESIDENCE 
soe ta as iJ os ae cube ey ON-A FARM? 
Soc )/ on hi (aha 3 yes [] NO 
eas // ! 
= 3. NAME es ist - 4. DATE Month Da Year 
283 DECEASED FF, OF : 
$se free ‘ar print) aad OQ =r tun Jane q 4 66 
2o8 .. =. SSCOLOR OR RACE, | 7. we: oe se (J &. oate oF Birt 9. pe Th freee pure Sete UNDER 74 HRS. 
= ES Feme le} Caseasiah wiooweo [7] pworceo C]| Janus we 2 1681 eles a 
& 3 e 100, USUAL OCCUPATION sca kind af wark dane aN KIND OF BUSINESS OR 11. BIRTHPLACE ite 1% cauntyy). E 
& Y MS, oT Am. 


during mast af ghee ie ev Petree Teac, id i sTRY ef School |= a youn panes a 
13. FATHER'S Ste 77 MOTHER'S MAIDEN NAME 
OUR 44, KENNEDY Terusha PE) Se [a 


1S. WAS DECEASEO EVER IN U.S. ARMED BEY __ | 16. SOCIAL SECURITY NO. W. pay ised Address 
(Yes, na, g pag If yes give war ar dates af service] Wal Ger (a. M offe Le Ha, perxGoun Z M4 a- 


1B. CAUSE OF OEATH (Enter anly ane cause per fine for{a), (b), and (c).) F: 1 
arliuvre 


PART |. DEATH WAS CAUSED BY: 
IMMEOIATE CAUSE (a) 
/ 


rai he 6 DUE T0 : 
Canditians, if any, which gave () noxia 


tise ta immediate cause (a), 


i DUE TO : 
stating the underlying cause hi g 
host. roe () Aj on i, iwls 


, cremotion, or rem 


| or attending physicion. 
After this certificote has been signed by the ottending p! 


directar, poge 3 should be detoched for use os the burial-tronsit permit. Thi 


Mocs be fied with the State Dept. of Heolth prior to buria 


> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS rel 
ate 4 , . Ss _ if +, giaew O 
ALS ara A ! th Kiane plech neve2zs t{Medias 

= 20a. ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURRED. (Erfer nature af injury in Part i or Part tH af item 1B.) 

S| OR CONTRIBUTING CL) CAUSE OF OEATH —_—_— 

\ | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

3 20. te OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (State) 

g Hour a.m, 9 While [ryote factary, street, affice bidg., etc.) —_—— —_ 

p.m. at wark at ele a) 
21. | certify thot (I) ( attended the deceased fram_/¥b a. as tolTune 9 , 19.66 that (I) (we) last 


19 


saw the deceased alive an. , and that death accurred oe ZAM, fram causes and an the date stated above. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 


Poge 4 may be retoined by the hospi 


a 
& £ a SS ae 2b. OATE SIGNED 
’ & ] LA 7M, i “ne 176 G 
a rr 
Ze. PHYSICIAN'S Bi ADORESS vie Die. 
z NAME (Type) 300 St. Barnabas Red, We Wesh in - ton 20031 
= = 
s 30. BURIAL, CREMATION, 3b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 234. ww (City or Tawn) (County) (State) 
2 REMOVAL (Specify) b- tes 5 
e uv 1a G G& Sm} ' ols Un oN ses Ag Vow i 
oe 24. FUNERAL DIRECTOR ARE STS AURIS Tor Gwe dL T 250. RECO BY mn Wa 25H REGISTRAR'S SIGNATURE 
wath ‘ Anoees Ki Corrmrpw Funee al ey duc 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


1M 


papers. Pages 1 and 2 
¥ event, within 72 hours after deat’ 


ompletely filled in by the funeral 
carbon 


iatf ani 
em 
‘i 


and 


-transit permit. Then plea: 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial 


should be 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
oLgo OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wists 


oeg9e CERTIFICATE OF DEATH US6$2 _ 
1 bey gta) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE b. COUNTY 


MARYLAND BUT CAN D of”. 
¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outsMie corporate limits, wie 8 ae and give nearest to 


3. NAME OF 


b. CITY OR TOWN Tar ee eats deans: 
write er and ci. 7 . 
pas 79) Ss - Dic VER Re ” ds y. 
d. hie OF Balin OR INSTITUTION (if ngt In hospital, give street address) || d. STREET ADDRESS @, IS RESIDENCE 
2 ON A FARM? 
Hoc Cross al 2x & Ka ere 


First Middle Last 4. DATE nth Day Year 

DECEASED OF 

{ype or print) LAR Py & 22 ER. DEATH 6 31966 
5. SEX 6. COLOR OR RACE | 7, marRieD A MARRIED ba OF BIR 3. AGE (In years IF UNDER 1 YEAR||F UNDER 24 HRS, 

O O 6b last birthday) paul Days | Hours Min. 
‘a Ww wivowed [Sy (ASS yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND we BUSINESS OR i BIRTHPEACE C. & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of workin, " even If retired) INDUSTRY COUNTRY? 
ousewire D.C 3 

13. FATHER’S NAME \ MO" "S MAIDEN NAME 

Louis Schade Anna Creger 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or Bree) (if yes give war or dates of service) 

Miss Nellie McCoy same as above 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE cause @_ CEA ESRovVALCHIAe Arc» DENT io Vays. 
/ DUE TO 


Conditions, if any, which mAKTERoscLELoTIC CERERQoVaSc “Pus YEA ee 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


3 PART [1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  {19. AG hia 
= ——————— 

8] ACRTEKwScLERoTte  Penart~ Disens, ves [] No 
= 20a. ACCIDENT WAS. SD aL ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 

& | OR CONTRIBUTING [7] CAUSE OF 

co | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Fs 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, een 20f. (City or town) (County) (State) 
fea, Hour a.m. while Not wre factory, street, office bidg., etc.) 

a 

= p.m. 19 at work at work 


21. 1 certlfy that (I) 


saw the decease 
22a. SIGNATURE 


is hospital) attended the a] fro mF, 1944, to 19.4.G, that (1) (we) last 
aE os a and that death nad recurred at_P_M, from the causes and on the date stated above, 


22b. DATE SIGNED 


ak Me wp. PHS SE) Binector [1 PHYS. fol ¢/ 6ly fee Mids 


22c, PHYSIC, 22d. ADDRESS jv 
lias 7 Rica H @ecew mp lotoo Comn€cTicn T AVE [ensiNGTD 
ae Se 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a. BURIAL, teect | 23b, DATE THEREOF 


REMOVAL (Soecify) 6/8 ; lob 


Prospe 


E iLL) Sew- Washington, D. C. 
. % 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
UN 8 1966) fo Aerday Neadge 


TO HOSPITAL OR ATTENDING PHYS 


VR A15 (4) 
15M 4-64 


eexgdited within . hours after death. 
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or attending physician. 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OG 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eeggs CERTIFICATE OF DEATH NS683 


1 ca ey DEATH 2, USUAL RESIOENCE (Where deceased lived, If ae pcos before admission) 


m, STATE d. Biainpno-x 4, 
Manat gon MARYLAND Mapp dlond 
b. CITY OR JTOWN (If ELY eorperaia limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL ani Lilie Bntt oe neafest town) 


write RURAL and give nearest town) 


Silver 2_daya Si wer See) 
a. Kor OF HOSPITAL OR INSTITUTION (If not In hospital, give rah address) || 0. rel Gass aA i 3 
AM rkemiet Holy Chass. | Jao] Maw Hampshire AVe|\ ves a 


First pe Last | 4. DATE Month Day Year 


ASEO OF 
ype or prin) 19 2G ALod- __nulle” DEATH _€ Qo TRG 
5, SEX 6. COLOR OR RACE |7_ waRRIEO [-] NEVER —. ibe & DATE OF BIRTH 59-5 AGE [in years toe Ben a 


last rrehday) 
FCMple_ | Why te | _wioower olvorceD | | ea ae 


10a. USUAL OCCUPATION ene kind ofwork done] 10b. ae pela uel ES OR ‘LL. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) ficre NAMAS COUNTRY? 


Wok Ken : 

13. FATHER’S NAME fe % 14, MOTHER'S AOA NAME 

Richard C. Muller Sophie 
15. WAS DECEASEOEVER INU.S. ARMED FORCES? | 16. | 17 di 
(Yes, no, presto Aevebivapereraunect orien Eanes NL: erm Ade lphi, * Nay hand 
Unknown = 2+6-46-052] 9ohn R. Muller, 2100 nial FP mc Street 

18. CAUSE OF DEATH [Enter only one cause per line for (a),,(b), and (¢).1 cr INTERVAL BETWEEN 

PART |, OEATH WAS CAUSED BY: ae ae d D) OER IES 


IMMEOIATE CAUSE {a). 


Qa WAS, - 
\ QUE TO 

Conditions, If any, which 0) ed rrninn Corin 

gave rise to Immediate 

cause (a), stating the DUE 70 


underlying cause last. {c) 


PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) | 19. STE Mig 


yes [x NOT] 


inetal 
and 2 
7" 


within 72 hours after 


filled in by the f 


Then please remove carbon papers. Pages 


20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
m, 19 at work im at work 


21. | certify that (1) (this hospjtal) eee the deceased from. , 194 that (1) (we) last 
saw the deceased alive on. 19_L-+_, and that death occurred a , from the causes and on the date stated above. 


2a-—SIGNATURE ie DATE SIGNED 
ibe N MEO. STAFF 
ae wo, REO omector C] Pays. C}| Gane 
PHYSICI 22d. AOORESS 
eee oaeph 7. Schanno ape el ee oe 


23a. BURIAL, BHOWL rest | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR ae 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


MOVAL pecify) 


\Qune 28, 1966| Gate of Heaven Comet | Monigone ry Vatuland 
OIRECTOR Georgea °O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
PK Tra, EGE gia Auge | JUN 28 19 


col 


Dr. tbl, BA Gl 2 Vie a HEALTH 


IN OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
“|Cere € ees 


(mw Vee Hel CERTIFICATE OF DEATH S684 
f \CE_ OF ATH 
Ce f COG Montgomery MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admissian) 


a. STATE Maryland b. COUNTY te 


c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest! town) 


Silver. 4. Spring, / 


NAME OF HOSPITAL (IF nat in haspital, give street address) . STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


d. 
1607 rn 7 Cody Drive ves 1] No 


Page 4 


b. se OR TOWN {If outside corporate limits, write 
RURAL ond give nearest town) 


Silver Spr. 


¢, LENGTH OF STAY IN 1b 


3 years 


the funerol directar, 
should be filed with 


3 
5 
& 
D 
5 

a 


7 Cody Drive 


Middle 


Lp es. rae Fileu. Mua 


y hy 4. DATE << Month Ooy Year 


bam iene a 19s 


< 
° 
5 
s 
ry 
¢ 
2 
< vu 
(ke! i 
Beh 
== 3 (1S. SEX 6, COLOR OR Ri 7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE {In yeors RIF UNDER 24 HRS. 
Ss. Pek Nise 8 3 eth om Hours] Min. 
2 See re Wile Wh 1] |wivowen B Divorceo [) 
2 es 10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
8 ia anol during most af warking life, even if retired) 
So pee ousewige Own Home Albany, New York Lh 54, 
eels 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 
© 

Ba lanes 9. Dwyer Ellen Nahar 
Qo a ~ 
aoe 1§. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17, INFORMANT dgsess rs 
= abe (Yes, 10, of ynknown) (UF yes. givp wor or dates of service) r 160 ody Drive 
© Js ° | ore 219-S4-9645 |Mrs, Marion U. Gaegler 
8 E8F 18. CAUSE OF DEATH [Enter anly one cause 7 line far (a), (b). ond (c)-] INTERVAL BETWEEN 
sa pa PART |. DEATH WAS CAUSED BY: ] ns = 
ae IMMEDIATE CAUSE (o eee Cc Aad Al A hese LHMik 
= 222 Y2e 
Ee SG DUE TO / 
(eh > > 
pier iea Conditions, if any, which / a { eal 12 cc/le Ross , en ef ») LOGeAKS 
DRE gave rise ta immediate 
te og cause (a), stating the under- ¢ DUE 10 
coccea e - 
Fount lying cause last. a 
§¥S9eces —————Seeee 
2285 - é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
2Soe5 i a ) 

rae Als (a3 yes(] NO —— 
eag os 1S ba Ke PY 
2 = g 
mora = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE nay INJURY Cade (Enter noture of injury in Part | or Port It of item 18.) 
e5S25 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
gEg2s & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oe 2 ie 2 
3 OR Ss & ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, [20F, (City or town) (County) (State) 
S52 ee a Hour a.m. While Nat while factory, street, affice bldg., en 
aze?e = p.m. 19 at wark [] at wark [[] 
os bs 
z Ee oh 21. | certify that (I) —— attended the deceased from. BE pie bp Alo... 19L,4> that (1) (we) last 
oa @o 
22a 3% saw the deceased alive an_% —~ AG~ ve and that death aecdtina aise fi the causes and on the date stated above. 

=O 5 Zo. SFATURE 22b. DATE 
F Sr 
‘oO: ZB "Phd a ee ee 
Rise / 72c. PHYSICIAN'S gz P 72d. ADDRESS cans am B C aie Oils BA ai ak 
a > 
eres DAG= 6: BOA | 
ee er ——— eee eS Se ee eee oe ee ee eee 
Fa 82°08 2 BURIAL, CREMATION, | 238, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Dads —— ity, 3 or _ (State) 

>> S OYAL (Specify 
xzro e 
Pe: mat ‘ 1966 Sz 1 ee Diy 
ia, m4. Fl Bae DECTOR 58 IAEA, 8430 WE, Pace “AN ean 6" REGISTRAR'S SIGNATURE 

4 G r 

Pin Warner umphrey, Inc, Silver Spadng  Maeysead 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


-: ALggs CERTIFICATE OF DEATH 
3 tel hs 
3 Fo] 3 i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmission) 
3 goo a. COUNTY, re ATE b. nie 
5." 2 ae Montgomery MARYLAND aryland Montgomer 
+= Z 8s b. CITY oF Be {f autside corparate jie c. LENGTH OF STAY IN Ib ¢ CITY OR ue (If outside carporote limits, write RURAL and give nearest town) 
es -~oyr write and give nearest town 
ara S ethesda Bethesda 
a BES d. NAME OF HOSPITAL OR INSTITUTION {IF nat in hospital, give street oddress) d. STREET ADDRESS ef rts d] 
SP %e gx ON_A FARM? 
2 #8 o°{110 Northbrook Lane 110 Northbrook Lane ves [] no) 
£ fet 3. NAME OF First 7 Lost 4. pare Month Doy Year 
= 35% CEASED ha 
at Seo Type or print) er Ya b barn June 19 66 
= 22: S. SEX 6. COLOR OR Me i NEVER fe LO] & date oF Bett 9. AGE ic yeors [IFUNDER T YEAR | IF UNDER 24 HRS. 
2 Efe ied Months | Doys Min. 
252 (Female | White | woo C) oor fl] May 8, 1884 
ogee = z 100. USUAL OCCUPATION ae kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar me ere 12. CITIZEN OF WHAT 
3 urn totaren lite, even if retired) INDUSTRY COUNTEN 
EP: ome taker i Maryland Peale 
= os 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 ass James Henry Murra, M t Ward 
S a y y argare ar’ 
¥ £ 
ae 2 2 4S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address. 110 ort 
3 = eS 5 (Yes, aoa IF yes give oparates af service)} 18-30-4779 M F Kt F H rt bes ee Z 
3) 2 {o} = = — JO— rs, “ran nt. Halier ~~ Ma? 
ce 2 as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<)) maT BETWEEN 
= eee PART 1. DEATH WAS CAUSED Br ra q ‘ONSET AND DEATH 
>. oe IMMEDIATE CAUSE (0 
eS See ay en 2 
Sefes xz 4 DUETO. 
gs pst a Ha, o 
24 e009 Conditions, if ony, which gove . i 
SR OSE , HFony, (b) 
as Pas rise tb immediote couse (a), 
oe leg be 
25 s=. lost. () 
2 a Aa] — 
@ s a 3 a x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eee ey 
Sige aS S ~~ -eley 
5 2°75 5 ys [J no 1 
= S 28 = © | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 ar Part li af item 1B.) 
we 2 ces 8 | OR CONTRIBUTING C1 CAUSE OF DEATH 
Ra = Soy: SL {IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 25 = 2 20. Uisiae INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. we OF a tiie re 20f. (City or tawn) (County) (Stote) 
£0 2 lour a.m. While Not While factary, street, office bldg., etc. 
ge ses = m, at work ot work 
a° 325 2). | certify that (1) (this haspital)-attended the deceased fram__\7@G-n€ — , , ta f¢@ /, \9LZ, that (1) (we) last 
za: oo a Pp! A ae 
me g3e saw the deceased alive an 19.GG, and thodeath accurred My Lo 4 2M, fram auses ofd an the alate stated abave. 
lalate 22a. SIGNATURE P 22. DATESIGNED 
a <soes io / rex ATTENDING MED. STAFE 
Pee ee / Xo aan MD. Pi cor OO Oo / 
See cs ~~ .D. PHYS. DIRECTOR PHYS. 
epee Ss Mc. PHYSIC) ye ‘ADDRESS 
S2eee NAME(TypeDir, WH {tT Joyce 4877 Battery Lane, Bethesda, Md. 
a. Gs 
3S a = 25 Bo. way CREMATION, Bb. “DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
J 
Douce Np Seacly y) fe; 
ct oes 6-22-1966 |Cedar Hill Cemeter Suitiand, Md 


x 
35 


Se a £8 it ADDRESS Wo. REC'D BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 
Als ahs > 
ais SRP Wigyl eave AOS» WARES DC. Poseeh wigtlenys HONS» wighzpc, Lod IN 2 2 1968 arb | 


ineral 
‘i 9 


‘ 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires th 


< 
5 
PA 
a 
= 


5 ) C8696 CERTIFICATE OF DEATH } > 
Sedans ay le Br Ag dae 2. USUAL RESIDENCE (Whara daceased lived, Hf institution: Residence betore 
2, c 2 a. STATE b. COUNTY, 
8 2S MONTGOMERY ____ MARYLAND MARYLAND MONTGOMERY es 
> S 3 b. CITY OR TOWN [if outside corporata limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits RURAL and give naarast town) 
a a | write RURAL and giva nearast town) 
© 335 OLNEY DOA DAMASCUS / 
= = : v d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat addrass) d, STREET ADDRESS e Sareaay 
re raves 
-o 
3 p2= //|__Montcomery General HospsTat — ___|| __P. 0. Box 285, RT, 3 Mr. Aimyst] No Lt 
5s 2 aa 3. NAME OF First Middle Last 4. DATE Month Day Year 
e e = a DECEASED OF 
Bges er NELLIE EDNA NALLEY bss Sis 6 28 19 66 
ss 5. SEX 6. COLOR OR RACE/7, ARRIED [_] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 s5 last birthday) |"Months| Days | Hours | Min. 
a 8 FEMALE WHITE winowe [%  vivorcto [] | 7-25-1895 70 yn. | 
2 2 10a. USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or toreign country} 12. CITIZEN OF WHAT COUNTRY? 
= ¥ done during most of working life, even if retired) | 
8 = HousewIFe FREDERICKGOUNTY, Mo. | USA 
£2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME | 
g = 


1,1966 | Providence Meth, 
24 FUN| REC TE oe 7 ADDRESS: 25a. REC’‘D BY mg 25b. 6 fe R'S SIC a Ne 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


WILLIAM J. CLay 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
[Yas, ne, or unkown] | (Ifyasgive warordatesofservica) 
9 S2eS2097. 


18. CAUSE OF DEATH TEnter only ona ea line for {a), (b), and {c).} 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2). 


} DUE Opera ey 


Conditions, if any, which 
gave rise lo immediate causa 
DUE TO Sse f tis n 
{e) 


(a), stating tha underl underlying 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


ALICE RUNKLE 
17, INFORMANT Address 


Meol CAL RECORDS 


"] INTERVAL BETWEEN 
oe Boe} DEATH 


\/0 os a| 
19. de AUTOPSY 
ERFO! 


RMED? 


ws [1] NO g 


cause last, 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Itam 1B.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
work [-] at work FJ 


m, | 20f (City or town) (County) ~ (State) 
tc.) | 


200. PLACE OF INJURY (Home, 
factory, street, oftice bldg. 


MEDICAL CERTIFICATION, 


19 
certify that (I) (this hospital) attended the deceased from. that (I) (C29 last} 
saw the deceased alive on... b.42M. Wloka and that death occurred af1.QP.M, from the causes and on the date stated above, 


ib, DATE 
G, eee M.D. PS Bike DIRECTOR [} aS ly « laybe 


22d, ADDRESS 
James P. Kerr, M. OD. Damascus, Md, 


23a. BURIAL, CREMATION, 
REMOVAL (Specity) 


ey 
) 
° 

2 
= 


23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Kemptown, Md, 


Olin L. Molesworth, Damascus, Md. 


me dObD 


in 


F 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


SS 


an papers. Pages 
within 72 hours aftér d 


mave carb 


Hyany event, 


and campletely filled in by the funeral 
se 


igned by the attending physicigi 


The law requires that the death certificate be executed within 24 haurs after death. 
urial-transit permit. Then pi 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


— 


e 3 shauld be detached far use as the bi 


shauld be fled with the State Dept. af Health prior ta burial, crematian, ar remava 


directar, pa 


AQ 
S&97 CERTIFICATE OF DEATH . 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 

a. COUNTY o. STATE b. COUN: 

Montgomery an Maryland Montgomery 
b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) R > eee 
Bethesda ockville tg 


pd 
@. 1 RESIDENCE 
ON_A FARM? 


yes (] no $€] 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 
Suburban Hospital 


d. STREET ADDRESS 


11807 Rockinghorse Road 


3. NAME OF First Middle Lost 4. DATE Month Day Year 
ECEASEL IF 
(Type or print) ESTHER He NAVE DEATH June l, 9 66 
S. SEX 6. COLOR OR RACE 7. MARRIED. i] NEVER MARRIED (= 8. DATE OF BIRTH 9. AGE {in years TF UNDER 1 YEAR [IF UNDER 24 HRS. 
Oct L; 1895 oon Manths | Days Min. 
Female White WIDOWED 3K ovorceo [] UCT. 
10a. USUAL OCCUPATION (aes kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar E ar 12. CITIZEN OF WHAT 
during most af warking life, even if retired) eS ; Varcing COUNTRY, 
‘House: Winchester, Virginia o Bs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George E. Hillyard Lillie Mae Affleck 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT D aughter Address 


(Yes, na, ar wee (If yes give wor ar dates of service! 
°o 


Elsie M. Roberts ‘Same as Item 2. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (c).) ee 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


y DUE TO : 
Canditions, if any, which gave (b) A C4 oe Sz Con ze, 


tise ta immediate cause (a), 


stating the underlying couse puEae 
wet. ia Te (9 
wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eS) 
3 ves L] NO 
¥ | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
el is TINE OF INJURY Want, Day, Yeo 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (State) 
I Hour a.m. While Nat While factory, street, affice bldg., etc.) 
2 at work ia) at wark O 
ipa a that((I) {this haspital) attended the deceased fram_____.____, 19.6.5, ta Jer, \96G, thot (I) (we) last 
saw the deceased gli 19_@¢&, ond thot death accurred at_3.o+™M, fra! Kcbuses and on the date stated above. 


To. SIGNATURE 
eH STAR 


bieecror pans 


Mc. PHY! 
NAI 
Bo. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Bu¥lfaien 6-4-66 Mt. Hebron Cemetery | Winchester, Virginia 


24, FUNERAL DIRECTOR ADDRESS sa. REC'D BY REGISTRAR ‘2Sb. JREGISTRAR'S SIGNATURE 
ROBERT A. PUMPHREY, Bethesda, Maryland |JUN 3 {966 | (“erly 


MARYLAND STATE DEPARTMENT OF HEALTH 
ceOg OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


rn 
p _o8696 CERTIFICATE OF DEATH PEO 
2s BY 1, Pace DF fF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
esc as on wee 
Zee MARYLANO arg la mel 
Ss) co] b. in ne TOWN eis core corp: ‘ate limits, c. LENCTH DF STAY IN 1b || c. CITY DR TOWN (# outside corporate me eri RURAL and np nearegt town) 
BS g write RURAL ani Ds ig lown) - 
a4 6 Ja kam Ta ke back fA A, k / 
S 3 25 d. NAME OF nf ea ke STITUTION (if not In hospital, give street address) || d. STREET ADDRESS é. ‘erence 
=p 
= as // Washingfon Santee Hospital 83/0 Gp ves] wo 8 
Sse plsky lak First Middle Last 4. DATE 2 Year 
‘eS ° 
Sa es¢ (lype or print) F; = Davi DEATH rik UNE 19 bo 
o 
x Se 5. SEX 6. COLOR OR RACE [7, MARRIED [J NEVER MARRIED [] | & OATE OF BIRTH S._AGE (in years [IF UNOER 7 IF UNDER 24 HRS, 
= o i “i Months] Days ) Hours | Min. 
. uy 2 
4 % ze MALE | Was te wipoweD [7] pivorceoT]| dt“ /Y> 
“ re cl 10a. USUAL OCCUPATIDN (Cive Tada iame 10b. poe Ea eS OR EL, BIRTHPLACE (County & State, . ‘ign ma 12. Guna OF WHAT 
mae VN 3 . seh AS ade of working life, even if retired) 
% re Fok. ~ i'n t ustna ly ne l" Stats 
<=. S 13. FATHER'S: aE | 14.” MOTHER’S MAIOEN NAME 
mos = * 
Bee ~Tohn Niceho| na LIN 
as 15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYND. ] 17. INFDRMANT Address 
23 Ss (Yes, “we eee war or dates of service) Ap 1s 
RY CAAA 
oas a ——— 
Se 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
Bes PART |. DEATH WAS CAUSED BY: indelige Rehab! 
es IMMEDIATE CAUSE {a). ee 
2. YS/¥ 


1 QUE TO 


iti n ic! Ss 2 tf 
coatins wate) _ Di ttacdire Anetorfm ue 


cause (a), stating the DUE TD 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si: 


Chenid toe 2p 


underlying cause fast, (c) 
FI ‘PART 11. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART Ia) 19. Cra 
= — Aas Te ? 
é —_————— YES ty No oO 
z J 
= | 20a. ACCIDENT WAS DAO ane 20b. OESCRIBE HOW iNJURY OCCURREO. (Enter nature of injury in Part i or Part Ii of item 18.) 
& | OR CONTRIBUTING [7] CAU: 
© | (IF EITHER, NOTIFY HEDIGAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While — Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. 1 certify that ()(this hospital) attended the deceased from__6_- 2 to. 


saw the deceased alive on____ 4 — J ___194 _ and that death pccurred atl, from the causes and on the date Stated above. 
22. DATE SIGNED 


22a. SIGNATURE CS | 
zit J - ATTENDING ED. STAFF 
A M.0._PHYS. omecror [] pve. CI] & —.% - f 


22c. PHYSICIAN’S 22d. ADDRESS 


| NAME (Type) “72. AY. Sond J trom nD 3770) Correll Ave FTakeine. Fon} 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23g, NAME OF CEMETERY OR CRENTORY |Z LOCATION (City, town o county) (Stat) 
REMDVAL (Specify) 2. 
Seve l, Le Calfip ZEA, 
a REGISRAR| 25b. R . 


FUNERAL DIRECTOR 2p Es dt EGISTRAR'S SIGNATURE 
fay 
WalTew Fy tial magne mee 1966 _|, 


Page 4 may be retained by the hos, 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bur 


VR AIS (4) Nie 
2DM 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aesg9sg CERTIFICATE OF DEATH US689 
rT : ion) 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ge 3 
adm z. MARYLAND 
b. CITY OR TOWN (If outside ‘corporate limit: c. LENGTH DF STAY IN 1b 


@. STATE b. COUNTY 
write RURAL angogive nearest town) | 
6M A 
i) NAME DF HDSPITAL OR INSTITUTION (if not in ds, give stre 


Lo ashi re ie pspida sk EB ct Chae hs ss Pa) fi ) yes(_] Nb 


DECEASED 4 peas Month Day Year 
(Type or print) | Ho nas Oaxley | Heda J E u he a G 
8. DATE OF a4 


5, SEX 6. we DR HN 7, MARRIED PX NEVER MARRIED [-] 3. aE Bre TFUNDER 1 YEAR IF UNDER 24 HRS. 
st birthday) Months | Days | Hours | Min. 
MALE |CAutAsi¢n| wooweo oworceo]| J-13- ¥7 14 ao ae 
12. CITIZEN DF WHAT 
COUNTRY? 


10a. USUAL OCCUPATIDN (Give kind of workdone| 1Db. mae a obi OR | 11. BIRTHPLACE (County & State, or foreign caren 


during.most of wor! life, even If retired) ISTRY 4 
Perey Cabinet Maker 0529; ni A- ul oA. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN eS 


ITY OR/JOWN (If outside “corporate limits, write RURAL and give nearest town) 


isu) ple fad 
a. STR (eee 
DN A FARM? 


Pages 1 and 2 


, and in any event, within 72 hours after deat! 


@. 1S RESIDENCE 


= 
S 
2 
5 
F 
2 
= 
= 
B 
£ 
= 
2 
eS 
pa 
s 
2 
3 
a 
(3 
8 
8 
© 
2 
5 
e 
s 


fase remove carbon papers. 


Ss 
$s 
F2 } 
wee T Homes Op-k Le | Rosé? 
2. a 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 19. SOCIALSECURITYNO. | 17. INFDRMANT Address 
Ze So (Yes, no, of unkown) “al eee » j 
2a CHART 
SL5 18. CAUSE OF DEATH [Enter only one cause line fog (a), (b), and (c).} INTERVAL BETWEE! 
eBeSs PART |. DEATH WAS CAUSED BY: VA 4 : IST AND: DEAT; 
= oa IMMEDIATE CAUSE (a), 
3 2aa Te DUE TD 4 ae 
pa = 
23 55 Cenditions, If any, which ) (Ce a CCl (i es Ke 
ears gave rise to immediate 2 
= set cause (a), stating the DUE TO FO 
zg ave underlying cause last. {c) L 
noes ta & | PARTII. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN INPART 1(a) |19. Raya 
22s 5 <j. ao 2 
323 418 yes[] NOT} 
2 = = 20a. ACCIDENT WAS UNDERLYING aa) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
§ | OR CDNTRIBUTING [] CAUSE DF TH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. while Not while factory, street, office bidg., etc.) 
= 19 at work[_] at work 


, 192, that (I) (we) last 


the causes and pn the date stated above. 
22b, DATE SIGNED 


= 
and that 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for 
should be filed with the State Dept. of Hea 


4 ZL, Mo. PAYS ‘age 1 Pas. Oo! 
2. A pa ADDRE 
| RA ps ick ye DAS Ch thadZs Jif 
2a. REAL pect | 2a) DATE THEREOF 23c. NAME OF CEMETERY OR het i bate TION (City, town or county) (State) 
Burial 6-7-66 Fort Lincoln Cemetery Bladensburg Maryland _ 


24, FUNERAL DIRECTOR ADDRESS Liha REC'D BY REGISTRAR 25). RE REGISTRAR'S SIGNATURE 


Wilheim Funeral Home 4308 Suitland Rd puacta 4 aN a 1966 | foHorbeg Yo dpe 


VR AIS (4) 
20M 1/65 


CLEARED WwiTH CounTY MEDICAL FxrarineR 


£ 
= 
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3 
P= 
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= 
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= 
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= 
i 
a 
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= 
=] 
= 
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s 
ay 
= 
= 
a 
a 
o 
= 
a 
‘3 


VR AIS (4) 
1465 


20M 


Page 4 may be retained by the hospital or attending physician. 


pers. Pages 1 an 
72 hours after death, 


id completely filled in by the funeral 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98709 CERTIFICATE OF DEATH OS690 
a2 ar ua] 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Montgomery havi iio a STATE Maryland bees Montgomery _ 


b. CITY OR TOWN (if outside corpeeate limits, 


i at c. LENGTH OF STAY IN 2b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ) 
Silver Spring — Silver Spring t 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a. Pa 
Bel Pre Nursing Home 12607 Bluehill Road ves] no bd 
3, NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED — oF 
(Type or print) PAULINE G. OLIN DEATH June 2419 66 
5. SEX 6. CDLOR OR RACE | 7, 1, XK 8. DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR |IF UNOER 24 HRS. 
7. MARRIED §€] NEVER MARRIED [_] Mee nha Hote bee ees en ae 
| Female White wiboweD ["] pivorceo[]| Dec. 17, 1896 69__yss. | 
10a. USUAL OCCUPATION falve kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | COUNTRY? 
Housewife Seenneennne New York City U. S. A, 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Moses Judah Esther Goldstein 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) 
No eecceecnn None Ralph Olin Same as 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ” — Se aD 
WMEDIRTE cause i CEREBROVASCULAR ACCIDENT CSTR ere DS 


? 1 DUE TO 
Cenditions, If any, which 


gave rise to Immediate ) AYPERTENSIVE CARDIOVASCULAR DISEASE [ira YEARS 


cause (a), stating the ( DUE TO 
underlying cause last. (c) 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
= = See SS 
=a 
S| MULTIPLE STROKES , GENERALIZED ATHERCSCLERAS ves} no DY 
& | 20a. ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part If of Item 18.) 
| OR CONTRIBUTING [ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m, ‘i factory, street, office bidg., etc.) 
8 5 While. — Not While 
= p.m. 19 at work O at work 
21. 1 certify that (I)-Whie-hespitel- attended the deceased from_ PC 19.9 7, tox AW, 19462, that (I) web last 


saw the deceased alive ons UNE 2Y 19 and that death occurred a{2_% M, from the causes and on the date stated above. 


2a, SIGNATURE ke DATE SIGNED 
ATTENDING MED. STAFF 
SMart (RS mp. Puys. —_P&% _pinector (] Prys. CO] SOME 2¢ KEL 


2c. PHYSICIAN'S 22d. ADRESS Jo, SPRING ST. 
NAME . 2 
| “erunep 2 BeEMAy _| 3 
23a. EE 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial 6-26-66 Mt. Ararat Cemetery Pinel Mei, s 
24. FUNERAL DIRECTOR ADDRESS 2a. ON" sare 
. is DATE & 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


0870 


Q669] 


MARYLAND 


fter deat! 


1. PLACE OF ih 
o. COUNTY 
ont domer 


b. CITY OR TOWN (If outside corpbrote limits, . LENGTH OF STAY IN 1b 


aA ong-give =e c Wks +2days 


the funera 
Paces 1 and 2 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. STATE b. COUNTY 
Arla Men tGam ery 
CITY OR TOWN (If outside ice limits, write RURAL ond give neorest town) 


@ NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


3. NAME OF 
DECEASED | 
(Type or print) 


Chevy @ hase, Ls | 
& STREET ADDRESS P+-| © Ona raRn? 
a pro = 


&Fae S H4| ves C1 no 
\ Month 


Doy Year 
Vag, 


oO 
4. DATE 


OF 
DEATH 


24 ow be 


5. SEX 6. COLOR OR RACE bs MARRIED f-J~ NEVER MARRIED [}] 8. 


wipowtd [_] 


pivorceo [] Fabs 


IFUNDER | YEAR {IF UNDER 24 HRS. 


Months | Do) Hours | Min. 
4 


DATE OF BIRTH AGE {In yeors 
lost, birthday) 
g 


7th ips 5 yts. 


¥Ob. KIND OF BUSINESS OR 
INDUSTRY 


io, SUAL OCCUPATION ive king of war doe 
Paminseste tervanaileeseven tetra) 

overnmen ployed 
B FATHER'S NAME 


BA loin Osburn 


and in ony event, within 72 hours a 


cian and campletely filled in b 
lease remave carbon papers. 


11. BIRTHPLACE (County & Stote, or foreign country) 


gyest IrGinua 
14. MOTHER'S MAIDEN NAME 


Margéret Simmons 


12. CITIZEN OF WHAT 
COUNTRY ? 


arf 


1S. WAS DECEASED ali IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ie INFORMANT Address 


. k Gi i or dotes of service! 
NG mae eee Unknown _|Mrg. Rosa Osbyrn-Wife-Same as Item #2 
18. CAUSE OF DEATH (Enter only one cause per line for (0), Gono. 4 ‘ond ) ct_Yea N 
PART |. DEATH WAS CAUSED BY: la ot ; 
IMMEDIATE CAUSE (0) CAIN ae S\8 ace ic \aen XD) Ly, 
(b) 
DUE TO 
CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
pron cho Predmonia ves [] NO 
‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


transit permit. 


tise to immediote couse (0), 
stoting the underlying couse 
bos 


PART II. OTHi 


Conditions, if ony, which gove 


3 y¥ DUE TO Vevcl al a Ss ostlexz rt Ss 
() 


SIGNIFICANT CONDITION 


> 


MEDICAL CERTIFICATION 


US 
200. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. sic INJURY Month, Day, Yeor 


20d. INJURY OCCURRED 20. 


While oO Not While 


‘20e. PLACE OF INJURY (Home, form, (Stote) 


foctory, street, office bldg., etc.) 
ot work otwork CI) 


ded the ddcepsed fram45 — A S-—, 1 


19 , and that death occurred at & fram causes and an the date stated abave. 
STAFF 


MD. pow birécror ,C]_ eu¥e ol ef aa'l? | 
I Qe WvSeip] Civ, Case, Malotd, Is he 


Bo. Bue 73d, OATE THEREOF 23c. NAME OF CEMETERY EMETERY 98 CREMATOR SY CREMATORY ])23d. LOCATION (City of LOCATION (City of Town) ( (cqunty) SCORE 
Ee 7/1/1966 Fort Lincoln.Cemetery | Prince Georges Maryland 


74, FUNERAL DIRECTOR ADDRESS 70, RECD BY aig mc 75b. REGISTRAR'S SIGNATURE 
Robert A, Pumphrey Bethesda, Maryland DATE ee 


(City or town) (County} 


aS ==, 19}0ke that (1) (we) last 


led with the State Dept. af Health prior to burial, cremation, 


e 3 should be detached for use as the bi 


fh 


par 
e 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 
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id 2 with the State Department 
it within 72 hours after death. 


fong with form PM3. 
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to burial, cremation, or removal, and in’ 


e 3 should be used as a burial-transit permit. File pa; 
, Prior 


Pag 


ge 4 should be forwarded to the Chief Medical Examiner's Office al 
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retained for your files. 
TO FUNERAL OfRECTOR 
of Health or its designated agent, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


992702 MEDICAL EXAMINER’S CERTIFICATE OF DEATH NHG! 


\. San OF DEATN 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b. COUNTY 
Montgomery sane Maryland Montgomery 


. CITY OR TOWN (if outside cor; pres Timits, ¢. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Che Chase 12 years Chevy Chase i [ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8 B pgs ie 


3939 Newdale Road 3939 Newdale Road bed no FY 


|. NAME OF First Middle ~ Last 4, DATE Month Day Year 
DECEASED 


tesa red BERTHA COLEMAN _OSTERMAN | __ Beam June 19, _19 66 


5. SEX 6. COLOR OR RACE | 7, MARRIED §E] NEVER MARRIED [-] | & OATE OF BIRTH 3. igri years FUNDER 1 TEAR IF UNDER 24 NS, 


emale White WIDOWED [—] pivorceo[] |Sept.27, 1882 33a. | onghs | O88 35 oa | i 


10a. USUALOCCUPATION ie Kind of workdone| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE {State or foreign Th 12, CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


Housewife pened = ta Washington, D, ©. U, 5, 
13. FATNER'S NAME 14. MOTHER’S TOEN NAME 


William Coleman Jeannie Boone 
15, WAS OECEASED EVER INU'S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Daughter 89% Montg.Ave. 


(Yes, no, or unkown) | (If yes vive war or dates of service) 
No | 577-30=5684LB Mrs.Mason Weadon_Chevy Chase, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (¢).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ici 
Maes geusea ey Coronary Insufficiency Acute Stade 
il f DUE TO 


Conditions, If eny, which Hypertensive cardiovascular Disease Years 
gave rise to Immediate 


couse (@), stating the DUE TO 

underlying cause last. (6). —EE~E 

PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) 119. Er 
Osteo-Arthritis ves [) No (&}. 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part 1! of Item 18.) 
Lata Ll Oo 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) {State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 
Mm. 19 et work] ot work D 
21. I certify that | took charge of the remains described above, held an Autopsy [_], mes Inquiry KJ, and In my opinion 
death resulted from: Natural causes x, Accident [], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_] 
ti AD: wip, ASSISTANT MEOICAL EXAMINER ["] 22, DATE SIGNED 
euenene a DEPUTY MEDICAL EXAMINER BZ] (66 
NAME (Type) JOHN G. BALL Address (Street, clly, town, or Kl eft ay Md. 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
REMOVAL (Specify) 


Buria 6-22-66 Glenwood Cemete ringto ey OO 
24. FUNERAL OIRECTOR ADDRESS. Sa. REC'D BY ie ae TRAR’S SIGHATUR: 
Robert A. Pumphrey, Bethesda, Maryl Grd UN 2 4 1966 Wa, - 


MEOICAL CERTIFICATION 


—S FOR STI 
HEALTH WEPE: 


$ 


@ is necessary, 


'4 hours after death. If any’ 


TO — 2 EXAMINER: This certificate should be 


Pages 1, 2, and 3 to the funeral director. Page 
hin 72 hours after death. 


3. Page 5 may be retained for your files. 
pages | and 2 with the State Department of 


eos 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permif- 


tem 


|, cremation, or removal, and in any event will 


ye 


4 should be forwarded to the Chief Medical Examiner's Office along witl 


please execute the certificate, writing the word “pending” in per 


Health or its designated agent, prior to buri 


VR AISME 
5M 1/63 


ARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8708 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q« 
1, PLACE OF DEATH F 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
SSA Nonteomer- 8 STATE J 2 ay a b. COUNTY 5 
ontgumery : MARYLAND | larylan Nontgunery 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside eorporete limits, write RURAL end give nearast town) 
write RURAL and give Nearest town) 4 sis = > 
aive: Spring ™ A Ars Silver Spring 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
. . ON A FAR: 
Holy Cross Hospital 8201 16th Street Lane he: 
3. NAMEOP First = —aide= Test | 4. DATE “Month “Day ‘Year 
DECEASED OF . 
eee ont Frank Paley DEATH June & 19 66 
5. SEX &, COLOR OR RACE|7. sapRieD [X] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
F 3 Oo = last birthday) were Days | Hours | Min, 
Male White wiowen[] _pivorcto [J] 3/9/07 yr. 
108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Property Manager Keal_ tstate _| Russia U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME — 
Fhillip Faley _|_ kachel ? “—) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — So)) Address = 
(Yas, no, or unkown) | (yes give warordetesofservice)| ? 
No Stephen | aley_ _ 10201 Grosvenor Fl. Rkvl., Md 
18. CAUSE OF DEATH [Enter only one eause pes é a INTERVAL BETWEEN 


MEDICAL CERTIFICATION 


PART §, DEATH WAS CAUSED BY, ONSET AND DEATH 


IMMEDIATE CAUSE (e) 
Uf DUE TO 
Conditions, if eny, which tb) 
‘90Ve rise to Immediate cause 
{e), stoling the undertying ( VETO 
couse lest. te). 


ry Le for (a), o {c)-) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(e)) 19. WAS AUTOPSY 
SS a PERFORMED? 
yes [J] NO 

200. EXTERNAL CAUSE WAS |] 20b. DESCRI8E HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) =? ' 

PRIMARY [1 or CONTRIBUTING [J 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, || 208. (City or town} (County) (State) 

coer ate While __Not While fectory, street, office bldg., etc.) | 

work [_] ot work 


DATE SIGNED 


LLU. 


EXAMINER'S 
NAME (Type) 


.D. 
AD 1,0) hah 


Lie Nant OF 


22a. BURIAL, CREMATION,| 22: ity, town, or county] (Stete) 
‘Burial | 6/10/66 4 Mem, Garden Fallshurch, 

23. FUNERAL DIRECTOR 7 ADDRESS Wn sh, 7 DiaG. 4a. REC'D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 

B. Danzansky and Sons 3501-14th St.N.W. rt 13 1966 


1 


FOR STA 
HEALTH DEPT. 


=o we 
Pea ss 
oo jy 
geR> Es 
g5e £% 
3 Sa. 
Qo aod 
ffe ge 
pee fe, 
Boe 85 ! 
oS “nL 
oe. 
zGe =8 
Ni = 
La. ee 
= Fas 
gk re 
gh= a2 
3“ 28 
os o> 
ars 48 
oo > 
oO = os 
os gs 
esa we 
3 a 
a z 
= oO 
Ne xs 
i= A 
ask 
2es 
=Se 
Bes 
=, 5 
Re 
oD: 
os 
a 


iting the word “pi 
ted agent, prior to burial, cremation, or remov. 


TO DEPUTY MEDICAL EXAMINER: This certificate should 
i 
Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


please execute the certificate, wr 


of Health or its designa’ 


director. 


VR A15ME 
3500 4-64 


Items 18-21 Film @378 wRYGANB STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI 


OR zoe MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


RYLAND 


1, PLACE iB DEATH 


COUNTY : 
: Mor? Jomer 4 


" P 
2. USUAL RESIDENCE (Where deceased lived, If Institutlon: idaettiad tise 


a. STATE Morgane b, COUNTY MA a 


ge mer 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


HE Car i) Street 


d. STREET ADDRESS 


MARYLAND 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest fown) 
write RURAL ang give ye, town) 2 a es 
ecKkur < Sb b-?. Kisekville. / oh 


4H BichSo¢d Aane. |vws0l no 


perce First Middle Last 4, pare Month Day Year 

{Type or print) (ie Alger Q/ime lam DEATH r I> Ne 72 1966 
a 6. COLOR OR RACE (17 MARRIED [~] NEVER MARRIED [3] | 8 DATE OF BIRTH ge aT ey Me Ne a 

M Cobuet | wioowent] — oworceof| A //¥//FI7 YI ws. + aca eg 


10a, USUAL OCCUPATION (Cive kind of work done 


11,7 BIRTHPLACE (Stute or foreign count, 
during most of working life, even If retired) : re rn 


10b. KIND OF BUSINESS OR 
INDUSTRY 
Maryland 


12. CITIZEN OF WHAT 
OUNT| 


ae 7. 


13. FATHER'S NAME 


Lyred 


14. tail MAIDEN NAME 


Palmey arrie Johnsoa 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) awa, 
£5 _| 1A 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


1). 2. IMMEDIATE CAUSE (2) i L_% hour — 
/ DUE TO z a, 

Conditions, If any, which o Trauma to old head injury Ye_hour 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (0). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITIONCIVEN IN PART 1(a) 
Acute and chronic alcoholism 


19. WAS AUTOPSY 
PERFORMED? 


20a. EXTERNAL CAUSE WAS 
PRIMARY P| or CONTRIBUTING (] 
CAUSE OF DEATH. 


eli out 


ves] No 


SCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
of chair-struck site of old injury of head 


20c. TIME OF INJURY Month, Day, Year 


11807" 6/11 4,66 


20d. INJURY OCCURRED a PLACE OF a EE 
While ont While factory, street, office bidg., etc.) 


at work at_work Home 


Z0f. 
Rockville 


(City or town) 


MEDICAL CERTIFICATION 


Mont 


(County) 


(State) 


° Ma 


21. | certify that | took charge of the remains described above, held an Autopsy P<], Inspection Inquiry x and in my opinion 
death resulted from: Natural causes [_], Accident CJ, Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Bete wip, ASSISTANT MEDICAL EXAMINER [“] Z 22. DATE SIGRED 
palames DEPUTY MEDICAL EXAMINER BZ] Si2/z c 
RAME (Type) Address (Street, city, town, or county) 
Shs etait 2st DRTE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
ec s 
BN Ste 6/15/66 | Arlington National Arlington, Va. 


ADDRESS 


ALO” Rockey fille, Ma. 


25a, REC'D BY RECISTRAR 25D. RECISTRAR’S SIGNATURE 
oft N16 frhexlee edge 


chy Items 18-21 Film G379 7/NPSRYLANOC STATE DEPARTMENT OF HEALTH 
- | (mA) Division of STATISTICA RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT ¥ 


R705 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08695 


wo 
HEALTH DEPT. _[f7. piace oF oeata 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence before odmission) 
‘ o. COUNTY : b. Cou 
LLOWUTOGLM ELE meow gee 
BCHY OR TOWN (IT outside corpo GLY. ts Aa ORLY Tb |< CIDR TOM Ife tororry, wt RAL ond gig fret fown} 
rite RURAL ond give neorest tor 
Jt A VE: LILA. 


d. NAME OF HOSPITALLOR INSTITUTION {11 not in ig al, give, et oddress) d. STI 3 ADDRI aoe 
13 Core Cisnas.| Oe staid? Chgh 1s. ote 0 


é NEE First “Middle 3 4 DATE Ve s” Yeas, 
tive ot int) LVL AMV J OSES 0) IP) Sam JUKE nfo 
6. OR OR RACE 7, MARRIED Oo ‘VER MARRIED 


§ fag OF BIRTH AGE Tn eos FORDER LST FUNDER eS 
Months | Doys | H ; 
V2: Y Aue, wiowen [7] pivorceo Ns YA SP uy a a Mk al (ani 


lond2 with the Stote Deportment of 
event within 72 hours after death 


in Item 18. Give Poges 1, 2, ond 3 to 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 


5 moy be retained for your files. 


A Suicide (J, Hdmicide e O, Undetermined manner ([] 
CHIEF MEDICAL EXAMINER [] 


death resulted fogm: Natural causes (_] 


ACTUAL 22. DA 
SIGNATURE TE SIGNED 


A fe 4 Mp, ASSISTANT MEDICAL EXAMINER [_] Ly 
EXAMINER'S 2 OA TY BPC r 9 
NAME Ww BEL DEM VA ie. mf (Hee tay coor coumty) oF / lob 


0. BURIAL CREMATION, 1 23. DATE i a Bi gre REMATORY ATlO (Canty) ) 
RENO il ig Poe o I; 
Lop Leiba Ke Sf 6-/4- be i ms U on. oe 


24, FUNERAL DIRECTO ADDRESS 7 ) 250. RECD BY RECISTRAR ] 25> -REBISTRAR'S SIG 
matte CAA Mia (73.2 TEP WA yuy Lo 1806 | PPI 


TO DEPUTY i. EXAMINER: This certificate should be executed within’ 24 hours after deoth e@ delay is 
necessory, please execute the certificate, w 


1s USUAL OCCUPATION (Ove kind of work done TOb. KIND OF BUSINESS OR Lp pass Stote or foreign country} 12 CITIZEN OF WHAT 
luging most ol working life, even if retir INDUSTRY. 7 p OUNTRY 2 
MER [te BL KAU fthleit fe LES. Le fA Bid Leh) AS 
3. FATHER'S NAME ia MOTHERS MATbEH NA 
2 ; 
S 
ae we OSE ah Mba Fie CNL SE WSK 
‘= Poe) TS. WAS DECEASED EVER IN U.ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT ddress 
= es (Yes, no, or unknown) |(If yes give wor or dotes of service} 
fs 55 
os ae fs. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢),) INTERVAL BETWEEN 
iid is . : . . 
SB #5 9/0. WANMDIATE USE (o)_ACUte asphyxiation due to aspiration 
g = ¢ DUE TO 
= 22 Conditions, il ony, which gove b omitus 
2 Be tise to immediote couse (0), BOE o of v Ss 
= ef stoting the underlying couse 
= $= fost. Se (9 
3 2 zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WASAUTOPSY 
FS —— aaa 
ae ade 
RS =| m ETERNAL CAUSE WAS * 2b. DESCRIBE HOW INJURY eae (Enter noture of injury in Port | or Port Il ol item 18.) 
Zs = XD or 
38 S| Ghusr oF peat pecrneteane dri dpking & wearing neck brace, vomited and 
= S | 20c. TIME OF INJURY Month, Doy, Yeor 2d. vat OCCURRED 7] Ze. PLACE OF INJURY (Home, form, J 2D (City or town} (County) (Stote) 
Bos = 2:00" 4% 6/8 66 While Not While va f eyastertrolleide etc) 
g°0 19 at work otwork EX] ome Takoma Pk Monts Md 
& 2 21. I certify that | took charge of the remains described gbave, held an yb ta Inspection Bf Inquiry Bef” and in my opinian 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 08696 


~ 
all 


< ~‘ 
3S SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
Ss 865 p. COUNTY STATE 2 UNTY 
5 2-8 AD FEO LII2CL. MARYLAND Za dete las pee 
= % 3s ; any. OR ABA N (If outside *cOrporote limits, . LENGTH OF STAY IN Ib c CITY-OR TOWN (If outside carparate limits, write RURAL give neares' ) 
2 per) 2 é4 v “S eee tawn) 5 is oC. J. atZi) / yi 
34a awo 2. £2 / / 
2 cet d. NAME OF HOSPITAL OR INSTITUTION {jf not in hospital, give street addres . STREET ADDRE . @. & RESIDENCE 
= Pia day Ze. Zz wis ON_A FARM? 
S Bes 76 GE a) 40 Vd fer reibtr “ ves (] Noy 
c =8: / — 
= Sse 3. Be aK, First yi Middle d) lost cy DATE # Month Doy Year 
sS8 ; : 
ee = tiype or pin) 2c -99 alo CALIER. AARIC. DEATH 
£ fee S. SEX @AOLOR OR RACE | 7. MARRIED NEVER MARRIED {_]] 8. DATE OF BIRTH 9 ra ma 
See e EB [snc indily WIDOWED oworced | GF S/ USE i 
Se eS 100. USUAL OCCUPATION chs kind of work dane \Db. KIND OF BUSI ca ov 11. BIRTHPLACE (County & Stote, or fareign country) 
2 ee dypit st of warking lite, even if retired) A INDUSTRY Le Fi 2 ey 
2 So S KEK; ibn) 5 pte / Le bid — eke + 
- @: 13. bai) - azewah gi. MOTHER'S MAIDEN NAME 
= ees ter, [2h (ft 
s Ne Dec (A bEpld Ld sds 4nd) 2 Mia 
« £ © 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO” 17, INFORMANT - Adgyéss 
ee (Yes, no,,or unknown} |(If yes give war ar dates of seyvice] Zt &, a he 9 
3 £62 (Lie (Lia he 0 [- A - 628] |Z) Meubora ttm cla’ CAbroe 
2 a ES 18; se OF DEATH (Enter only apé cause per line fr (a), (b}, ond (c).} INTERVAL Fara 
~ £3 ART |. DEATH WAS CAUSED BY: A 
ee es "IMMEDIATE CAUSE (0) Cirrhosis Laennec's Che 
wos = if DUE TO 
wis ot ff 3 a 
Sine 3 Conditions, iony, ene )__ Chronic alcoholism 
Be 225 tise to immediate cause (a), 
: > coe ig the underlying couse DUE . 
S =. st. ¢) 
SEa78 = 
i = g8e cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) Paes 
Eecs 2e =} — a ? 
. = = YES No (] 
35 2790 s 
z s £82 & | 20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sze Ts & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eSB. % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zouss 3 Pape. TIME OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Te eS 2 Haur a.m. ; While Not Wile foctary, street, affice bldg,, etc.) 
Sa5a08 aus at wark at warl 
aol ee 3 ; 3 ~ Ss 5 é2 that (1 i 
(Seay 21. 1 certify that (I) (this-hospital) attended the deceased fram__AVa So, 1985”, tasfeede FF , , 1962, that (1) (we) last 
2 
@ 2 ese saw the deceased alive an_~Zee-2e Z _19_C&, and that death accurred at £2 M, fram causes and an the date stated abave. 
SsfSec 
si5s= Mo. SIGNATURE, ( = 2b. DATE pe 
e shh ATTENDING pq MED. STAFF 
Ss Bos MMins VCS tU MD. PHYS. erica El rn el age ce = Oe 
a> Be Te. PHYSICTAN'S Tid. ADDRE ae? 
Zea3 g y 5 aleey, Ei Lkia8 
rego3 / NAME (Type) 2} Yoke J. Oni! wy see, 1G Geo Lu, ait 
wssz 
$2532 230. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town] County) State 
Zornes REMOVA (Specify) Ns 
fe b ~ 
ee os" Bea ery eect 11 Qune 1966 Wit. Olivet Cemete Camwerton, Pennsylvania 
A ? 


25a. RECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE 
D $55) 
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85 
=> 

a 
bcd 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A87oz CERTIFICATE OF DEATH eg 


|. PLACE OF DEATH 


0. COUNTY 
MARYLAND 
b. CITY OR T (If outside cérporote limits, ¢. LENGTH OF STAY IN Ib 
write give nearest toytoY 


Pein Tek | 6 days 


d. NAME DF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


h Ai pla NS A, 


pre 
rit ) 


within 72 hours ofter d 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 1 


a. STATE bCOUNTY 
iebethent, Prince Georges 
«. CITY OR TD’ (IF autside corporate limits, write RURAL and give nearest tawn)} 
i 


“Ol 


© B RBDENE 
ON A FARM 


icion ond completely filled in by the fun 
pleose remove corbon papers. Pages | 


ficote be executed within 24 hours after death. 


3. NAME 0 First Middle i Manth 
DECEASED OF 
< (ype or print) {77 &, TEI a se DEATH Vu 0 OG 
4 6. COLOR OR RACE 7. MARRIED ‘E>k~ NEVER MARRIED [—]] 8 OATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
oO lost birthdoy) Days Min. 
> , wiooweo [J oworeo | J//7 - ¥- £7 Svs. 
= Give kind af work done 10b. KIND OF BUSINESS OR U1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
cx i if retired) — |p, INpustRY : : é COUNTRY? y, ‘4 
§ i (Ls eadestate pringtield Oi 3 
ia | 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
of Fees LE b 
g ‘3 AWA 24 LLL £2. Cat Px 
= TS. WAS DECEASED EVER NUS. arnt FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT iddress 
jes Epturknown) lll yes give war or dates of service] deas Am 2 : 2266 Haittion Street 
Sf ham | Nik yes (ia 5 79-07-8211  |Skow race Pant wiadale, Maryland 
£ gece 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)) INTERVAL BETWEEN 
ee =cs 3 PART |. DEATH WAS CAUSED BY: [) ‘ Pe Sees, 1 Ulva. “i, ONSET AND DEAT] 
Ze2So IMMEDIATE CAUSE (a) pti fr-Olv - eer 
Peete eke: =" Chale b bs, 
Bees Canditians, if any, which gave (b) 2 wreiky 
Serie rise to immediate cause (a), DUE TO 
feces ay the underlying cause rf 
35 oS ek st. (q 
Seza,8 — 
ef ge 5 x | PART Il. OTHER SIGNIFICANT CONDITIOVS ZONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
Se Ew Het— ves 
‘a = = i .. Dt no [) 
s5 27s flS A few va 
35 252 = | 200. ACCIOENT WAS UNDERLYING TI 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part Il of item 18.) 
Sseets & | OR CONTRIBUTING CI CAUSE OF DEATH 
aoe Bese © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
xz-u45 S 3 Ah. ih OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
ate or 2 Hour o.m. 1" mie Oo orate Oo foctory, street, office bldg., etc.) 
aes ea at wart at worl 2 2 
Z2>528 - = é 
nee 21.1 cartel thot (L) een ott oe the di 5 id from = , 19.Go, ta IF, 196E, that (I) (we) last 
@ ae est saw the deceased olive on 6 ly) , ond thot deoth occurred ag 477 A.M, from couses ond on the date stoted obove. 
Sees y 22. ay SIGNED 
2ECtt 220, SIGNATURE ; 
Ss ees OC 5 mo. Pe PT Bieter OO pws CL G- ~C6 
432 7 . ADDRESS é 
2>-SS= | 2c. PHYSICIAN'S () a AD = my re, 
=Ps*2 wien ENO MAGI $3) Undversity Buel. E, 5 her 4 
Sea (3 
Se 232 230. BURIAL, i 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
a2 2 EMOVAY (Speci i 
eio™% Burana” i e 22, 1966 Port Lincoln Come Md 
Late "] 


e D p p 
So. RECD BY REGITRAR FS. REGISTRAR’ SIGNATURE 
oJUN 9.9 19686 fCoerbag Yorks 


8s 


=> 

<a 

= 
= 


VA4nNe 


F 


HEALTH DEPT. 


in 24 hours after death. If any J is necessary, 


pending” in peneil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


TO nae EXAMINER: This certificate should be executed withi 


—{M 


ORS 


it of 


ges 1 and 2 with the State Departmen’ 


M3. Page 5 may be retained for your files. 
event within 72 hours after death. 


a burial-transit per: 


aminer’s Office along with 
|, cremation, or removal, an: 


4 should be forwarded to the Chief Medical Ex: 
Health or its designated agent, prior to burial 


TO FUNERAL DIRECTOR: Page 3 should be used as 


please execute the certificate, writing the word “ 


VR AISME 
5M 1/63 


in 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sez 18 MEDICAL EXAMINER'S CERTIFICATE OF DEATH QS6 g 8 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceered lived, Il inslitullon: Residence belore edmission) 
a. COUNTY o. STATE b. COUNTY 


OMmER MARYLAND f cLAWD 
b. CITY OR TOWN [if outside hrporate limits, LENGTH OF STAY IN Tb =: CITY OR TOWS [if outside eorporate limits, write RURAL and give neerest town) 


write ae ee and ie mn e ae “ 
QiiVEC_ wbvze Sern 


/ £ 
'd. NAME OF a a {aie 1 not in\hospitel, give street eddress) a. Ser ‘ADDRESS 15 RESIDENCE 
Wow CRoss _ a 4-36 5. RRET ves] No] 
3. NAME OF First "Middle > Last 4. D. oe Year 
DECEASED oF’ 
(Type or print) Tz =, DEATH 19 
3. SEX 6. COLOR OR RACE/7, MARRIED fog NEVER MARRIED [] | 8: OATE OF BIRTH 9. AGE (in yoars [JF senile TE UNDER 24 HRS. 
last birthdey) |"Months Deys | Hours Min, 
Le (7) Apte| Weowr(] — owvorceo(j| JQ of e(/ 3 bo yrs. : 


10a. USUAL OCCUPATION {Give kind Hee work 10b. KIND OF BUSINESS OR INDUSTRY 
done during mog? of working file, even I retired) 


Ti. BIRTHPLACE (Stete or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 


=i ane! Metmeu Viecwa | Jy ¢ 


ARM z Jo aS. 
15. WAS ay Fe iN facet ri eso ‘SECURITY NO.] 17. is AY MIELLE s fou = WASH. P.C) 


{Yes, no, or unkown) Thy eer igo) x Be A aR Ay P R. 2= aR m 4 V Di We BR A 
Yy ERVAL BETWEEN 


3. a NAME 


bis™ Spry 
45 CAUSE OF D aT ° ey, or ling for fa 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


DUE TO 


te eng te 5] 


Conditions, if eny, which y) 

geve rise to Immediate cause DUETO 

fe), steting the underlying 

etic te @ Car), 


GIVEN IN PART I(e)/ 19. eS AUTOPSY 
PERFO! 


RMED? 


ves [] No [f 


208. EXTERNAL CAUSE WAS 

PRIMAR ‘or CONTRIBUTING [) 
‘CAUSE ATH. 

20¢, TIME OF INJURY 


Menth, Day, Ys 20d. INJURY OCCURRED | 200. 


While 


MEDICAL CERTIFICATION 


held an Autopsy ‘ea Inspection f & 
¥cide Fa Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [=] 


pets a ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
etic 2° PUY nen Son 
manne Bezoeyy K) (Van om, See Tone 11 1966 
220. BURIAL ee) 22b, DATE THEREOF ob NAME OF CEMITERY OR MD ioe LOCATION (City, town, or county) TSiets) 
RIAL. |JUNE 15 14 Arcineron. Nort: 7 


24b. Lon fp. SIGNATURE 


ohr2.uWinlax AW aowopllN 18 1966 


2. a RECTOR 
vi Row: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 


root 08709 CERTIFICATE OF DEATH ns699 
if i 
3 u) cS |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission} 
3S a } 0 COUNTY ORB ff, ntgomery ae oSaTE =Maryland b.couNTY Montgomery 
2 = 
Ss 23s B. CTY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (if autside carparate limits, write RURAL ond give nearest town) 
a =oe co Vai an give nearest town) ho days Rockville 3 
os us = ¥4 2 f 
& £ oe ae d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) © STREET ADDRESS «. BRESDENGE 
S Bpeetlg Montgomery General Hospital 4525 Muncaster Mill Road ves (J wo Gk 
Cc = Qe t 
= as 3. NAME OF First Middle last 4, DATE Month Day Year 
Ses ECEASED i OF 
zr eee Type or print) Mary NMN Peigh fas 6 2B jy 66 
2 Be $ S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [—]{ 8. DATE OF BIRTH 9. ines i Ges TF UNDER 24 PRS. 
> 7 i irthdar tt in. 
& ge> emale White WIDOWED pworco F]| @62d@6 2-27-06 | 6h ah ae i 
2 
ee = TOo. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, ar foreign country) 12. CITIZEN OF WHAT 
4 os duping mast of working lite, even if retired) NQUSTRY - zt ore gi 
2 £ ecre - a. Your, ichigan Ss 
2 (2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= per Issac McKenzie Clara Dod e 
« £8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT j Miia 
: i p) pes h, MLL Rd. 
3 36 S {Yes, no, ar unknawn) |(If yes give war or dates af service! /o yy) ae ave e1Gg Webete eg ‘apap Feo 
SEo VV ) ec. 
St. 6 25 = 
= Pi 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), mn L ea SE BETWEEN 
Sages ats PART |. DEATH WAS CAUSED BY: Le ONSET AND DEATH 
2 Ses ‘ IMMEDIATE CAUSE (a) eL/; Lng 
ee She / DUE TO , 
Ze e252 Conditions, if ony, which gove () Vi (Z 2, Laos (ie 6 at Sb MAIL 2y¥ Ave 5 
So O55 ‘ F A 
sa F722 rise to nei couse {a}, DUE TO Bieng 4 
Somcoed stoting the underlying couse ay O Zibe Vg) 
25 32. last, > a pLL- 0 (he Y/7e ee 17 wR, 
S28.8 
ee aes PART ||. OTHER SIGNIFICANT CONDITIONS anieane Tea TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fa) + | 19. WAS AUTOPSY 
eb 2ee Ss 7 PERFDRMED? 
zee 25 3 eft hemi pa sca, baler arte ia oa oy ves Tl NO bad 
So 252 = | 200. ACCIDENT WAS UNDERMVING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter Sabete of injury in/Part I ar Part Il of item 18.) 
Ses & | OR CONTRIBUTING CI CAUSE OF DEATH 
Bosse 2 {IF EITHER, NOTIFY MEDICAL EXAMINER) 
m= uso S| 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY {Hame, farm, ‘20f. (City ar tawn) (County) (State) 
5 2£=29 Fal Hour a.m. While a Nettie factary, street, office bldg, etc.) 
Bt at work LJ at wark 
Z>2of 
es cae Dical ag that (I) a gttended the = fram, — 7 PY BS to_O/25 __, 19.8, thot (I) (we} lost 
ae £3 sow the decegsed alive on 19_B6, and thot aan occurred of M, from couses ond on the date stoted above. 
a sisss To. SIGNATURE ves fan fas etait 22b. DATE SIGNED 
2 = " 
Sells pape ALALEK se-peceet— mp. pis, El omecror OO ps. O] BG-24-4S 
2> SSS 2c. PHYSICIAN'S 22d. ADDRESS, 7 : 7 
Sau se | 2 2 
ZEges NAME(Iype) Frederick Moomay pal ee bleuter., Stntly § a1Lng hod 
S.W5> Sa a Se Se SS 
$ e 532 20, pe AA 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town} County) Stote) 
jee ci . A 
ero? % wee . 66| Parklawn Cenete KK Kackville, Montgomery, Md. 
we Lis DIRECTOR 4 25a. RECD BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 
VR AIS (4) GS: Leo 34 Gee? 2 Avenue # I 
M V66 Warner é. phre er dp: aing, Md. DATE 'N 2 8 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


eo O87t0 © CERTIFICATE OF DEATH S700 


had ~ cf 
of 3 = M 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
& £3 * COUNTY Montgomery marvin || °°"! Maryland » SoUNTY Montgomery 
£ 3 ie b. CITY OR TOWN {If outside carporate limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
g 32 RURAL and give nearest tawn) 5 5 
ee eaton 2? Silver Spring /. / 
2 = & d. Deena (IF nat in haspital, give street address) d. STREET ADDRESS. e. BRE OEE 
oy es . 
@: 007. mando loki Bo 11506 Connecticut Avenue ves] NO 
r) s 
= oO 3N, First Middle x fast 4, DATE Manth Day Year 
-. peceaseo OF 
ee ae CTUR we MRE Z | Sam 6] Fee 
aos S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9 ACE a gears IF UNDER 1 YEAR| IF UNDER 24 Hi. 
3 if Female White WIDOWED pivorceo ] | June 12, 1893 vost a 
a° ft « 
& 2 ay 10a, USUAL OCCUPATION. (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Helis during mast af warking life, even if retired) ! 
332-4 Dee Housewife coo ----------- Baltimore, Maryland USA 
2 &g 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§.s Rae 5 P 3 E e 
Se William Wilfson:'. Varina Winternitz 
6 x i WAS: SRS CD EVER IN U. S. ARMED Fone 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eS A eee LUNE liiSes ere' tor octarws se el 
a No | ao Edgar Perretz- Son --~ Same as Item #2 
8 = 1B. CAUSE OF DEATH [Enter only ane cause wi li } (6), and {c)-] a BETWEEN 
co PART I. Ys he 
:s aT ONS INE Bs OAL AL (WERE CTI Of 
eS Uf / DUE TO 


gave rise ta immediate 
cause (a), stating the under. ( DUE TO 
lying couse lost. (© 


een esi any oy Casi Aare DS CLE 44 ee 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 h 
R: After this certificate has been signed by the attending physicion and comp 


c 

5 

8 a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ra 9 

a 3 Yes [[] NO 4 
eI = [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 

5 & | OR CONTRIBUTING L] CAUSE OF DEATH 

‘4 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= z ‘mina. ane aca ue 

ro & [20c. TIME OF INJURY Manth, Dey, Year 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, oe ae (City or town) (County) (State) 
6 a Haur a. m. While Bloustile: factary, street, afficeybldg., etc.) 

3 = p.m. 19 Jat wark [3] at work 

a: 2 

= 21. 1 certify that (1) an th attend a tet fram___---- Of 4 & 1967) ta e. aw 1962 that (I) (wer last 
‘2 saw the/déteased Ue Bi ’ 


eee a and that death accurred afm, fram the causes and on the date state; | above. 
"EAU Loli, ve ¢ Phe 
Zo mo | ARON Hieron ca _ HAE ee Z Oke 


OR oa 


page 3 should be detached far use as the burial-transit permit. 


the State Board of Health prior ta burial, cremation, or removal, 


r= j a AOQDRES: 

a 
282 | oN \ DR) y d f D LDPE 4 bi 24 
pees 006 6 LL RO ee EC nn EE ee 
a 4s S 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ea LOCATION (City, tawn, ar county) (State) 
9 =D REMOVAL {Specify} 6/7 966 ¥ : 
ia remation /7/1 Cedar Hill Crematory Suitland Maryland 
e ‘e, Se rae SIGNATURE ADDRESS: 2Sa. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

obert A, f 

VR AIS (4 : Pumphrey Bethesda, Maryland oki & 1966 


Panta bags 


MARYLAND STATE DEPARTMENT OF HEALTH 


, crematian, ar rem 


The law requires that the death certificate be executed within 24 haurs after death. 
transit permit. TI 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, page 3 should be detached for use as the burial 
shauld be filed with the State Dept. af Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


B 
=a 


as 


» 

3 

=> 
= 


? 
{ M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
O&71i CERTIFICATE OF DEATH asvod 
Se 
oz 3 1. PLACE i DEATH 2. USUAL RESIDENCE (Where deceased lived, if in: nce befare admission) 7 
geo o. COUNTY a. STATE b. COUNTY 
5-5 MONTGOMERY MARYLAND D.C, 
= ss b. cng oe Town {i outside soresiate, limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 
Soy write and give neorest to 
BOs BETHESDA MARYLAND Washington, D.C. as 
s Sey d. NAME OF HOSPITAL OR HAR {If not in hospitol, give street oddress) d. STREET ADDRESS 8 SS 1 Ds 
Ban RESMOR SANITARLUM & HOSPITAL 2701-36th St., N.W. 8 C1 NOs 
= ae 
te = 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Sse (Iype ar print) William L Peters om June 30 19 66 
= 5 3 S. SEX : 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [=] 8. DATE OF BIRTH 9 ie nitgor) ee eae] [IF UNDER | YEAR] me tee 4 HRS. 
o> lo; joy’ antns: joys lours Min. 
aS Male White wipowen [1] pivorceD []| Febe 18, 1898 é ys. eee | n 
& = ed USUAL err a pane sia iene 10b. aA of BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. mu WHAT 
= g mast g ii NDUS 
5 @ ng mast of vat ing ie, even if retire ) 1 Y. i Salem, New York ay 
E 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ss Peters, Richard Nora Lillis 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknawn) |(If yes give wor ar dotes of service] 
es Ww Wife & Son 


18. CAUSE OF DEATH (Enter only ane cause per line {p(a), 4B), and-{t),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: f f “Y ONSET AND DEATH 
: IMMEDIATE CAUSE (0) Le Bt) C- peas ae 
i DUE TO g ae — ee 
Canditians, if ony, which gave (b) KG Bz = A, oy %. al 
fise to immediate cause (0), 


1 3 DUE TO 7 y, 
stoting the underlying couse ae OF, LV y fF 
OS i <i (f) otic Gn 2 at eae 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. He ila 


yes [[] No EY 


20a. ACCIDENT WAS UNDERLYING CL) 
OR CONTRIBUTING CI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 18.) 


MEDICAL CERTIFICATION 


Mc. Tats OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. {City ar tawn) (County) (State) 
Hour o.m. ears Not eae] foctary, stres wae bldg, etc.) 
ot work L) ot work 


eT ie that (I) (this haspital-attehded the seas 4 fram_€Z 19 Sy 19% that (I) (we) last 
eased alive LZ FPS ZS Zod that ‘death accurred at_J2 ca 


uses ond an the date stated abave. 
ib. DATE SIGNED 
ATTENDING neo, STAFF 
aa MD. PHYS. C _pirector Oo PAYS. 
ii 


A-71d AAD DRS — — 
“Sle phe 5 VEVG ES 


pan 
—== 


Bo. ee  2o. URAL EREMATION, 7b. DATE THERE 2b. DATE ee 23c. NAME OF CEMETERY OR CREMATO are ‘23d. LOCATION (City or Town) (Cb) {Stote) 
AL (Specit 
Sat oul Arling gton Nat Cem Arlington Co., Va. 


EB REG ADDRESS. 0. RECD BY REGISTRAR | 25. REGISTRARS SIGNATURE, 
Spee opal, L7 } He plea p7 foe JUL 5 1966 = } 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


the funeral 
es 1 and 2 


agi 


lease remave carban papers. i 


physician and completely filled in b 
, cremation, ar remaval, and in any event, within 72 haurs after death: 


en p 


permit. th 


jgned by the attendin: 


The law requires that the death certificate be executed within 24 hours after death. 
urial-transit 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


je 3 shauld be detached far use as the b 
filed with the State Dept. af Health priar ta buri 


pag 


shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


3s 
E> 
Be 
ss 


ra) 712 CERTIFICATE OF DEATH S702 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before aensah 74 
o. COUNTY * o. STAT! b. COUNTY 
iV CO fie y MARYLAND Fy 7 ¢ 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 


AY RITS vi te. 


d. STREET ADDRESS @. & RESIDENCE 


Write RURAL ond give ngarest town) 59 
S/HKE® S Pk: hes AIONTS. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


/ i, ON A FARM? 
Ya Rlawd Nu L3'NG__ Hole 3404 LANCER de. ws) 008) 
3. NAME OF First Middle Lost 4. DATE Month Day Year 


Pipe ot prin) UTA &. PETIONGM DEATH @ Sk 90€ 


5 SEX 6, COLOR OR RACE | 7. MARRIED [-) NEVER MARRIED [-]] & DATE OF BIRTH AGE [in yeos —[EUNDER YEAR [ENDER 2S 
i lost birthday) Manths | Doys | Hours ] Min. 
male} white | wow H~ wor Ol //-sK sQad se 1. 


100. USUAL OCCUPATION ee kind af work dene 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 
during mast af working I fe, even if retired) INDUSTRY s COUNTRY - ‘S 
Seamt VF SS Prince George , Md. SSA 
13. FATHER'S NAME MOTHER'S MAIDEN NAME > 

‘ ry i ” od fe - 4 

‘fli Atm S Ah: inden POS. PERRIE # 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addis 
{Yes, no, ar unknown) |{If yes give war ar dotes af service} eg 4 4 

no IS ~/0--I§¥9| Pearl A, Pfieger Same as #2 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and {c). Se INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: = f ONSET, AND DEATH 
a IMMEDIATE CAUSE (0) oC He NV 
/ DUE 10 
Canditians, if ony, which gove (b) 
rise to immediote couse {a}, DUE T 
stating the underlying cause gy 
le a 0 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. Ser 
yes] NO 


200. ACCIDENT WAS UNDERLYING 1). ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Ii af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 2Dd. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 20f. (City or town) (County) (State) 
Hour a.m. While Nat While foctary, street, affice bldg., etc.) 
pm. ” otwork L} otwark C1 


21. | certify that (I) (this hospitol) attended the deceased from ow 1 9&6 to. [122.19 (o¥-thot (1) (we) lost 
sow the deceosed alive on 19 , and that death occurred ot M, from cousés and on the dote stoted above. 
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Zo. SIGHATURE \ iG it one 7b. DATE SIGNED 
2 Ate mo. pus. C1. omectoe C) pas. OO] & f 12 [ 66 
2c PHYSICIAN'S y iy ‘id. ADDRESS 
NAME (TYEE) “Poy Q (< Ae ns Lt Wik, NOS Gow 
a 

To. BURIAL, CREMATION, | 23b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {Gity ar Town) (County) (Store) 

REMOVAL (Specify) % ‘ . 

B 6/15/66 A ngton Nationa A on a 


E3 2 A 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
Francis Gasch's Sons Hyattsville, Md. OA f ay th, 


MARYLAND STATE DEPARTMENT OF HEALTH 
tovh STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


U ” CERTIFICATE OF DEATH vay 


D1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY Montgomery Ris a. STATE Maryland b. counTY Montgomery 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Kensington 9 Years Kensington Lf= 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give Street address) || d. STREET AOORESS 6-15 RESTOENGE 


4116 Wexford Court 4116 Wexford Court ves) nS 


. NAME DF First Middle Last |" 8 BME Month Day Year 


DCSE) SARAH BLANCHE ie ELL | tam SUE (= w4S 


5. SEX 6. COLOR OR RACE DATE OF BIRTH 9. AGE Baas | EBNDERL VERE) IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Female White ‘wiooweo OIVORCED [_] 21, 1950 1é6** i iggnens | Day 34 Fh | =" 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign Sasi 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even if retired) 4 
Washington, D. C. U. S. 
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eral 


id in any event, within 72 hours after dé 


Pages 
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‘ian and completely filled in by the 


ise remove carl 
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13. FATHER’S NAME | 14. MOTHER*S MAIDEN NAME 


George McCaw Pickrell, III Gladys Moss 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? a aoa 17. INFORMANT ‘ather Address e_as 
(Yes, fo, or unkown) eee aes ten 2 
No eorge McCaw Pickrell, III gy 
for (4); (b), and (c).] 


18. CAUSE DF DEATH [Enter only one cause p Ve INTERVAL BETWEEN 
cay 1, OEATH WAS CAUSED BY: 
YADIEE” Le 


IMMEDIATE CAUSE (a) Vo 4 IE, A tft 
QUE TO = 
Conditions, if any, which tp f ~ te 
gave rise to immediate ©) a yt ft LA be Ze e, 
cause (a), stating the DUE TO A, Ke EAA 2 


underlying cause last. 0 LEAMA LET) Be LI LH A 
PARTII. con os. Sate (Burne TODEATH a0 JOT RELATED TO TH, pony EASE CON’ ys ie QNPART1(a) 19. WAS A AUTOPSY 


ONSET AND DEATH 


PERFO! aioe 


Lt7 Yt o ys yes[] nop 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBEAIOW INJURY OCCURREO. miter nature va oe, In Part or Part 1 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


at work at work 
, 19,5 to. that (1) (we) last 
a =_-M, from the causes and on the date stated above. 


‘22b. DATE SIGNEO 


ATTENDING MEO. STAFF 
M.0. ef biaecror CJ pms, [| 6-15-66 
PHYSICIAN'S 


bs Pak "ELL w Gr on) Npho fs 


3a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


f Health prior to b 
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death, z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pe 


al 52916 CERTIFICATE OF DEATH 
& = 
se 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf pothre ee Residence before admission) 
=a ye, Gaile, 2 STHe/ ae b. COU 
202 Mor hen e MARYLAND . 
ad aS b. ak OR AOWN (if ssf nparers limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURALZnd give neare: 
BEe See J RURAL ani are ool pS 
£8 
3 oa Siece iauene HOSPIT, R a (if not In hi oc, give street address) || d. STREET ADDRESS i n gas 
sat™, J — 
east f LOSS Kosy- ZEUS aaah J Pest) wold 
Ss Se kM WAME, First ie Last G pp vy Year 
oo = DECEA! . oO 
a ttype or print) RS Cie DEATH 196 6 
of 5, SEX 6. CDLORJOR RACE | 7. marRiel NEVER few 8. aa of a aS, 9. AGE (In a te at ital HRS. 
F< t birthday) | Months | Days | Hours | Min. 
eee Af WIDOWED DIVORCED [_] yrs. iol be 
co Se 10a. USUAL DCCUPATION (Give kind of workdone| 10b. KIND DF PES INES DR il. Bel ae. State, or foreign country) | 12. a ; WHAT 
S85 during most of working life, even If retired) INDUSTRY 
‘3 
B28 Mar. eoples Drug Store Virginia 
EAELT 13, FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
nw2o . 
See Henry v . Pierce Belle Pierce 
Be 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
ee (Yes, no, of unkown) | (Ifyes give war or dates of service) 
ss __yes WW IT Mrs, Barbara E, Pierce - Wife 
8 18. CAUSE OF DEATH [Enter only one cause per line for el (b), and _(c).7 INTERVAL BETWEEN 
ae PART 1. DEATH WAS CAUSED BY: ; pater 
oh IMMEDIATE CAUSE (a). a oO 
ne Sis 


< 1X DUE TD 
Cenditions, If any, which VOL“) |S -~G ro 
4 () 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). 
PART II. DIHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes [7] ND 


| or attending physician, 
: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to buri 


2Da. ACCIDENT WAS UNDERLYING 
OR CDNTRIBUTING [] CAUSE DF Di 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 


20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 


20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work QO at work oO 


21. | certify that (I) (this hospital) attended the deceased from to. 19. that (I) (wer last 
saw the deceased alive on. 19.2, and that death soak aoded. from4he causes and on the date stated above, 
22b. DATE SIGNED 


22a. SIGI 
Millom DP no. NRO" Cy Meroe AE Ol 6/1/66 
220 NAME (ops) 22d, ADDRESS 
| William D. Aud, M.D. 9006 Colesville Rd., Silver Spring, Md. 
Tab, DATE THE! fy 23c. NAME DF er 'Y DR CREMATORY Eon DN (City, town county) (State) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hosp’ 


TO FUNERAL DIRECTOR: 


|. BURIAL, CREMATIDN, 
EMDVAL (Specify) " 


VR AIS (4) 
20M 1/65 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


220, -SIBNAW iy : DATES 
MMOL tHE 0 SR oe OE y; 
K. “R2 


QQ t t 
oo 98719 CERTIFICATE OF DEATH OS 705 
= fe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss $568 o. COUNTY o. STATE b. COUNTY 
5 =73s MONTGOMER MARYLAND DISTRICT OF COLUMBIA 
S 285 B.CHY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
a —-~oy write RURAL and give neorest town) 
g 3es BETHESDA 15 Days WASHINGTON : 
r £25 @ NAME OF HOSPITAL OR INSTITUTION {If not in hospifol, give street oddress) 4, STREET ADDRESS = REET 
& gets 7 
Sc yes [_] No 
« #88/ SUBURBAN 
= Sse 1 NAME OF Fist Middle Lost 4. DATE Month Doy  Yeor 
= SB CEASED | 
3 $8 = a ae “Ta ee : Prin ai, AGE Ba UNDER T YEAR RE AS 
£ 2 5S . COLOR OR RACE | 7. MARRIED IED 8. DATE OF BIRTH . AGE {In yeors . 
3 — 2s ib SEES O lost birthdoy) Months joys Min. 
ae & = MALE HIVE wipoweD [[] Divorced [-] 29/96 ys 3 
ate Too, USUAL OCCUPATION Give kind of work done TOb. KIND OF BUSINESS OR 1, BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
. es during most of working lite, even if retired) INDUSTRY COUNTRY? 
2 385 SHEET METAL Baley HOPPER CO. WASHINGTON_D U.Sah 
gz Bas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oe 
$s a2) OSEPH POOR TER ROBE} 
aes ig WAS DECHASEO BEEN US ARMEDFORCES? | 16: SOCIAL SECURITY NO 17. INFORMANT Address 
a 8S, NO, ORUNKNOWN, yes give wor or do’! tes of service, ss 
eo pote) NA’ FURST WAR 216-01-1356} JANE I. POORE-Wife-Same as Item #2 
3 
= = a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (c).) 
fete Ste PART |. DEATH WAS CAUSED BY: 
Byer Seas IMMEDIATE CAUSE (0) 
Pcie = | DUE TO 
vis oa 
£28¢ Gl ea Heh which gone b) 
ras 22 tise to immediote couse (9), 
2a ae stoting the underlying couse DUE TO 
35 355 Le ae @ ; 
ee 48s __ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 9. WAS AUTOPSY 
£5 Zon z a PERFORMED? 
LZ ze 4 {8 
esse -o Hs 
ee & | 0c. ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sze = 
225s & | OR CONTRIBUTING CICAUSE OF DEATH 
fcERBge 
S582 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse SP 20c. TIME OF INJURY Month, Doy, Yeor 90d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Zeno Fe] Hour o.m. While Not While foctory, street, office bldg,, etc.) 
aoe = pm. 19 | otwork Lot work a C 
2a 21. | certify that (I) (this haspita}) attended the deceased fram_2ZZ77 “19 4 6, ta ~Te7 9s that (I), (we) last 
PE es. ja A g Dy, Gi vf 
ees saw the deceased alive an Lt 2D 2G, ond thét death accurred at_Z¥@2/M, ffm causes and an the date stated abave. 
‘oO = 
sous 
Ss Bo = 
2528 
—— 
es 
ir 
25 
Sik 
ao 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Z MD. PI 
oe A Tie. PHYSICIAN'S be Os Td. ADDRESS : 
By Me a AT Pe ow gl RS | SL Cr var L Awe DeTHESTE 
a 230. BURIAL, CREMATION, 23b. DATE THEREO a 3 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ae Buwedaweedty) 7/5/1966 Arlington National Arlington Virginia 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Lettie Robert A, Pumphrey Bethesda, Maryland | ,, 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 


ae 
(#) 99716 CERTIFICATE OF DEATH NS706 
a |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
= peyCQUNTY, | 9. STATE PSE 
= ake MARYLAND Ahlen kA las 
a bfITY OR yor IN (If outside/cprparate limits, c. LENGTH OF STAY IN Ib c. CITY ORAOWN {If autside carparate limits, write RURi id give ne tawn) 
i AL ang give nédfest town) . ) se ; 


d. STREET ADDRESS 


The law requires that the death certificate be executed within 24 nours after death. 


d, NAME OF HOSPITAL OR INSTITUTION (Jf not in haspitol, treet add @. 1S RESIDEN 
not in haspitol, give street addres pape 


0) hS¥2+ Voor Capital, Urte) Core, ves CJ wok 
3. NAME OF frst Middle A; Lost 4, DATE Month Doy Year 
OF 
yee or print) Z “5. ale DEATH IY eS. NG 
5, SEX 6 COLOR ORRACE | 7, MARRIED NEVER MARRIED [-]] 8. DATE OF BIRTH AGE aes RS. 
{i los! 1a 

Vag /E- 7 te WIDOWED pore [J}/0-26-4/; ZG ts 

100. USUAL aD xine af wat dane 10b. ih oF BUSINI pe : & 11. BIRTHPLACE (Caunty & State, or fareign cauntry) 
dyring maspoi working lite, even if retire INDUSTRY, MANGA 

ee, ble toan Ash. Cc 

lj 


s 
oO 


and completely filled in by the funeral 


 remave carban papers. Pag 


12. CITIZEN OF WHAT. 


COUNTRY ? Y ey: 2 


A 
14. MOTHER'S 


13. FATHER'S NAME % tal NAME 
Wilk, s. 4,24 fh he, Feige 


oh ea 


3S. 
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S 
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ie 
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4 
5 
=e wa ofA 
Bs 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMAN’ 7 dares: 
714 Uaness Ww. 
Be s (Yes, na, gnknown) |(If yes give wor or dates of service}} 8 ° * ° 
2e¢ 71, lone 5 78-03-3896 Dp Es on AO tee Cete Ze ) 
@ a2 18. CAUSE OF DEATH (Enter anly ane cause per Jine far (a), (b), and (c).) INTERVAL BETWEEN 
£3 2 PART |. DEATH WAS CAUSED BY: Obs eee: 
¢ 25s vet IMMEDIATE CAUSE (0) ce a ll Oe o 
SUES Ao] DUE To 
“4 -_-— f 
22s re which +8 tb) AP CAdg 
Pas rise ta immediote cause (a), 
2 ces alae the underlying couse Lis 3 J 
32 5 uae: ¢ 
Ss 2 6 a =~ | PART Il. OTHER SIGNIFICAN, bute CQNTBIBUTING TO DEATH BUT Noy RELATED ois TERMINAL DISEASE {CONDITION GIVEN IN PART I(a) 19, eer ey 
= a 4 
a e/rtl2af Hid Bit-< A d ves] so [4 
25 252 <= | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natugf of injéty in Port | or Part Il of item 18.) 
Seels && | OR CONTRIBUTING CI CAUSE OF DEATH 
Besse S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=x“ us o SS [20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, form, ‘2. — (City or town) (County) (State) 
a Ze 29 2 Hour om. While Not While foctory, street, office bldg., etc.) 
2 ce se $s at wark at work ‘ 
ee eee 21. I certify that (1) (this haspital) attended the deceased fram = , eS _, ta 6-25, 196, that (1) (we) last 
S522 : il 354 
Beggs saw,he deceased aliv a 19 and that death accurred at224 M, fram causes and an the date stated abave. 
Seese . GR P 2b, DATE SIGNED 
te i) PRBLGE ERE 8 Wise DRED -bb, 
S22e8 y ~A/>_ MD. Phys. ‘ 
= v= ‘22c. "PHYSICIAN'S 22d. ADDRES: 572 SP LV YL, 
zeae | WD SHLER ZA 
= 3 = os NAME (Type) L2G, okidiny Bkvb pz wtuerwve) va 
= eae 
$ rs = 23 Ba. BURIAL, spec ‘Bb. DATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION {City or Town) (County) (State) 
at Specit . 
el ose Ri SMa [dune 25, 1966| Parklaun Cemete Rockville, Maryland 


Red BARR DRT 77, ag 83 BBS agin A 5a. RAED BY REGISTRAR, 2b. REIRARS SGUATOR 
mie SH tg ne Punphreu, Ine, faye eae “Md ome SUN a 8 6 } 
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